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ARTICLE XxXXI. 
REPORT OF COMMITTEE ON PRACTICAL MEDICINE. 


By N. 8S. DAVIS, M.D., Prof. of Practical and Clinical Medicine. 


Presented to the Illinois State Medical Society, May, 1864. 


(Coneluded.) 


Improvements.—Having devoted so large a space to the 
character of such epidemics as have prevailed in this State dur- 
ing the past year, the consideration of this branch of our report 
may be brief. 

There are three principal modes by which Practical Medicine 
may be improved, viz:— 

First, by a clearer knowledge of the indications to be fulfilled 
by treatment, afforded by more exact knowledge of etiology, 
pathology, and diagnosis. 

Second, by new applications of remedies already more or less 
known to the profession. 

Third, by the discovery and application of new remedial 
agents, and the determination of their value in the treatment of 
diseases. 

It needs no comments to show that every addition to our 
knowledge of the causes capable of inducing morbid action, 
aids us in understanding the nature of the action thereby in- 
duced. Equally evident is the fact, that the more accurately 
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we can determine, not only, the location, extent, and nature of 
diseases, but also the stage of their advancement, the more ex- 
actly and successfully shall we be able to adjust the use of 
remedies in their treatment. It is by improvements in these 
respects, coupled with increased knowledge of the modus ope- 
randi of medicines, that we are enabled to establish the practice 
of medicine on a rational, instead of empirical basis. When 
the physician has so closely studied the symptoms, physiogno- 
my, nature, and tendencies of diseases, that he is able to com- 
prehend clearly the exact pathological condition of his patient, 
by a very simple process of reasoning, he determines what 
changes are necessary to arrest the morbid and re-establish the 
healthy actions of the affected tissues or organs. ‘In other 
words, he sees clearly the indications it is desirable to fulfill, or 
the exact objects to be accomplished by treatment. With a cor- 
responding knowledge of the properties and effects of remedial 
agents, he is even capable of promptly selecting such agent or 
combination of agents as will meet the indications in the indi- 
vidual case before him. He thus becomes not only a rational, 
but also, an independent practitioner. He is rational, because 
he prescribes medicinal agents to accomplish definite and clear- 


ly perceived purposes in retarding or arresting morbid action; 


and independent, because instead of relying on the particular 
formule of his books or teachers, he is at all times able to 
choose, from the materia medica, such agents and combinations 
as are adapted to each case as it is presented before him. 
Hence, if those who seek to improve Practical Medicine would 
cultivate more patiently and rigidly the departments of etiology, 
pathology, and diagnosis, more substantial advancement would 
be made, than in the search after new remedies. In regard to 
the first of these departments, we need much more extended 
and minute observations in regard to the hygrometrical, thermo- 
metrical, and electrical conditions of the atmosphere in connec- 
tion with the prevalence of epidemic and endemic diseases. 
We need more extensive and careful observations in regard to 
the connection between the mental and physical habits of indi- 
viduals and classes of individuals, and the diseases with which 
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they are most afflicted. To aid in all these investigations, 
we greatly need, also, a reliable registry of deaths throughout 
the whole State, based on the certificates of responsible physi- 
cians. In the department of pathology proper, the investiga- 
tions have been active, and have made substantial progress in 
some directions. 

The histology of morbid products, and the morbid conditions 
of the blood and secretions, have specially attracted the atten- 
tion of the profession both in Europe and America. In June, 
1863, Prof. E. ANDREWS, a member of this Society, presented 
to the meeting of the American Medical Association, in this city, 
a paper on “ Diathesis, and their surgical relations,” in which 
pathological views of much importance were set forth. The 
object of the writer was, to show that erysipelas, both idiopa- 
thic and traumatic, is essentially dependent on excessive alka- 
linity of the blood and fluids; and that a judicious use of min- 
eral acid tonics, especially the tincture of chloride of iron, is 
capable, not only, of curing the disease, but -™ of acting the 
part of an efficient prophylactic. 

During the past year, Dr. Ret, of ine, read to the Chi- 
cago Medical Society an interesting paper on catalytic changes 
in the blood, more especially in the class of diseases usually 
called zymotic. And the subject of blood-poisoning, as a source 
of disease has been frequently under discussion in the same So- 
ciety. The great attention which has been paid to the histology 
of morbid products, and to the morbid conditions of the fluids, 
has been the natural result of advances in organic chemistry, 
and the general use of the microscope in aid of pathological, as 
well as physiological, researches. Indeed, so far have these in- 
fluences swayed the professional mind of the present time, that 
a modified humoral pathology has again become predominant ; 
and the words “Blood Poisons,” and “ Blood Diseases,” have 
become almost as prominent in the medical literature of the pre- 
sent, as the words concoction, fermentation, humors, gc., were 
at an early period in the history of our art. While we do not® 
object to any amount of investigations in the directions here al- 
luded to, nor deny but that important diseases may arise from 
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subtle poisons introduced into the blood, we do protest against 
the ready assumption (without any adequate proof) that such 
poisons actually exist and constitute the efficient causes of al- 
most all of the acute diseases with which our patients are af- 
flicted. 
It must not be forgotten, that many of the morbid conditions 
and products found in the blood are the consequences rather 
than the causes of disease; and that the organized structures 
are endowed with certain properties, capable of being modified 
so as to constitute primary morbid conditions. As these pro- 
perties are intimately connected with the processes of nutri- 
tion, disintegration, calorification, and secretion, any morbid 
alterations of them would necessarily alter, also, the functions 
with which they are connected; and the latter would equally 
induce changes in the blood and secretions. We regret to see 
so prevalent a disposition among medical writers to asswme the 
existence of causes of disease, whether such causes are called 
bleod-poisons or not, and then boldly apply them in explanation 
of morbid actions and in their deductions for treatment, as 
though the existence and properties of the poisons or causes 
had ‘been fully demonstrated. We regret it, because it is con- 
trary to all sound rules of philosophical research, and because 
at is so well calculated to mislead or deceive the student. No 
«system of pathology will be found correct, or capable of perma- 
nent sway over the minds of the profession, that does not recog- 
nize primary morbid changes or elementary forms of disease 
‘both in the fluids and solids of the human body, and makes 
«careful discrimination between those morbid conditions of the 
blood which are primary and dependent on the introduction of 
poisonous agents from without, and those that are secondary or 
the result of primary changes in the properties and actions of 
the solids. In studying the subjects of etiology, pathology, and 
diagnosis, the field is so extensive, the elements or conditions 
involved so-various, and the nature of all processes in living 
" structures so intricate, that it requires a constant effort of the 
mind to avoid the adoption of conclusions founded on insufi- 
eient data, or drawn from only a partial investigation. Noth- 
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ing would contribute more to the advancement of practical medi- 
cine, than a more complete and patient observation of facts, 
and the avoidance of too hasty generalizations. 

In regard to the new application of old remedies, we have but 
few items worthy of mention. One of the most troublesome and 
distressing conditions attendant upon pregnancy, especially in 
the earlier part of the period, is a great irritability of the gas- 
tric nerves, inducing an almost constant sense of nausea and 
frequent vomiting. This is sometimes continued to such a de- 
gree as to deprive the patient of food, until to the suffering is 
added a dangerous degree of anemia, or impoverishment of the 
blood. 

Believing the gastric symptoms in these cases to be simply a 
reflex or sympathetic irritation, derived directly from a mor- 
bidly sensitive condition of the uterine nerves, I have been in- 
duced te use as remedies, both anesthetics and a certain class 
of narcotics. The former only in extreme cases, but the latter 
frequently. The narcotic which I have found most beneficial 
is atropine; and the best form of administration, the sugar 
coated pills of one fiftieth of a grain taken about twenty minutes 
before each meal. This form is the best because the dose is 
sufficient, and it can be taken without the slightest feeling of 
disgust or inconvenience to the patient. 

The first case in which I resorted to the use of chloroform, 
was one of great severity. The woman was in the seventh 
month of pregnancy. She had been almost constantly under 
the depressing influence of nausea from the commencement of 
her pregnancy, and had rejected by vomiting so large a propor- 
tion of all the food taken, that she had become extremely ane- 
mic. For several weeks previous to my visit, she had been 
wholly unable to leave her bed, and so exhausted from nausea 
and vomiting, that the propriety of inducing premature labor 
had been seriously considered by her medical attendants. By 
giving her the sugar coated granules of atropine, at first every 
four hours, and subsequently at every meal-time, causing her to 
inhale four or five full inspirations of the vapor of chloroform 
immediately before taking nourishment, the vomiting was pre- 
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vented, and she gradually recovered, and passed through her 
confinement at the proper time. The same means have been 
found effectual in several other cases. The chloroform is given 
only to the extent of producing a moderately soothing effect on 
the sensibility of the par vagum, and may be given not only 
immediately before swallowing nourishment, but repeated at in- 
tervals of five or ten minutes for half an hour afterwards. In 
no case have I carried it to the extent of producing anzsthesia 
or insensibility. 

Nausea from Opiates.—It is well known that one of the most 
serious inconveniences resulting from the use of opiates in many 
patients, consists in a protracted and depressing nausea with 
frequent vomiting, after the first narcotic effects have began to 
subside. During the last two years, I have seen several cases of 
this kind in which almost entire relief was obtained by two doses 
of atropine or belladonna, given at an interval of one hour. 
And there are probably very few patients who could not receive 
the benefit of opiates in attacks where they are strongly indi- 
cated, if the attending physician should provide them with suit- 
able doses of belladonna to take at the proper interval after the 
exhibition of the opiate. Another very unpleasant effect of 
opiates, in some patients, is an excited sleepless delirium with 
contracted pupils. This may be speedily and almost certainly 
relieved by moderate doses of belladonna. The use of this rem- 
edy for correcting the unpleasant cerebral symptoms, induced by 
opiates used in the treatment of the bowel affections of children, 
is of great value. 

Chlorate of Potassa in Paralysis.—I have occasionally met 
with cases of paralysis, that appeared to be caused by deficient 
oxygenation and decarbonization of the blood; thereby induc- 
ing direct loss of sensibility in portions of the nervous system. 
The first case of this kind that attracted my attention was a 
child two years old, with congenital cyanosis, from what I re- 
garded as an open ductus arteriosus. The child’s lips and nails 
were constantly purple, and after sleeping in a close room, it 
was found to have complete hemaphlegia. There was no fever or 
the slightest indications of determination of blood to the brain. 
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Regarding the paralysis as the result of imperfect decarboniza- 
tion of the blood and the deficient stimulus of oxygen, I gave it 
chlorate of potassa dissolved in mucilage of gum arabic as freely 
as it would bear without danger of inducing irritation of the 
mucous membranes. After the first two days, very small doses 
of strychnine and citrate of iron were given in addition to the 
chlorate of potassa. Within twenty-four hours after commenc- 
ing the treatment, the color of the lips and ends of the fingers 
began to improve; and in two weeks the paralysis had disap- 
peared. The child lived about one year afterwards, and died 
under symptoms of cholera morbus. Another case of recent 
occurrence is that of an adult, male, aged about 25 years. He 
had been affected with cough and increasing emaciation for two 
years. He was brought into the Mercy Hospital with complete 
hemaphlegia of the right side. He was considerably emaciated ; 
his lips purple, or leaden color; his pulse soft and weak; his 
skin cool and relaxed; his respirations short and frequent, with 
a somewhat harassing cough, accompanied by free muco-puru- 
lent expectoration. His appetite was bad, but bowels nearly 
regular. A physical examination showed extensive dullness on 
percussion over the right infraclavicular and mammary re- 
gions, and slight dullness directly below the clavicle on the left 
side. There was also increased vibration of voice in the same 
regions; and prolonged, rough, and irregular respiratory mur- 
mur with a coarse crepitant or sub-mucous rhonchus in the upper 
lobe of the right lung. These physical signs, in connection 
with the general symptoms and history of the case, left no doubt 
about the existence of extensive tubercular deposits in the right 
lung, with some points of softening, and also a smaller amount 
of deposit in the apex of the left lung. The capacity of the 
lungs for air being thus seriously diminished, the blood was de- 
ficiently arterialized, giving rise to the leaden hue of the lips, 
the shortness of breath, general muscular weakness, and finally 
to the paralysis. In this case I directed a liberal use of the 
chlorate of potassa dissolved in water, and a mixture of glyce- 
rine--Siii, syrup iodide of iron--3i, and sulphate of morphia— 
2grs., of which a teaspoonful was given four times a day. Al- 
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though paralysis of motion in the right arm and leg was com- 
plete at the time of his admission to the hospital, yet under the 
above treatment it improved so rapidly that in two weeks he 
could walk with the leg and feed himself with the hand. Several 
cases of paralysis, of the same pathological character, have come 
under my care in which there was no pulmonary or other or- 
ganic disease. They were in laboring men, who were in the 
habit of using tobacco and alcoholic drinks somewhat freely, 
and sleeping in small, dirty, and unventilated rooms. The pa- 
ralysis in all these cases came on in the night, without being 
preceded or accompanied by any febrile or inflammatory symp- 
toms. Neither was there any subsequent reaction; but on the 
contrary, the pulse remained soft and slow; skin cool and mus- 
cles flaccid; bowels regular, and appetite moderate. All these 
cases recovered under the influence of good air; nutritious but 
unstimulating diet; aided by the internal use of chlorine salts 
and small doses of strychnine. 

New Remedies.—The chief articles introduced into practice 
in this State, during the past two years, as new remedies, are, 
the sulphites of soda and lime; bromine and bromide of am- 
monium ; iodide of lime; and permanganate of potassa. 

The prominence which supposed blood-poisons have assumed, 
in the more recent pathological discussions, has led to a search 
for such remedial agents as were supposed to be efficient either 
in neutralizing the poisons or in preventing their septic influ- 
ence on the constituents of the blood. With this purpose, Dr. A. 
FisueEr, of this city, first used internally the sulphites of soda 
and lime, in cases of gangrene and erysipelas. The results of 
his cases, and many others occurring in my own practice, are 
familiar to nearly all the members of the Society, through the 
pages of the Chicago Medical Examiner. I have used the sul- 
phites in a considerable number of cases of malignant erysipelas; 
the more severe and malignant forms of small-pox, and scarlet 
fever; in puerpural fever; and in a few cases of cerebro-spinal 
meningitis. From the trials thus far made, I am induced to be- 
lieve that when these salts are present in the blood in consider- 
able quantity, they exert a strong influence in counteracting 
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the effects of such poisons as are liable to be absorbed from gan- 
grenous and suppurating surfaces. Hence in all those cases of 
injury or mechanical violence, followed by sufficient destruction 
of tissue or suppuration to endanger the absorption of pus or 
decomposing animal matter; in the suppurative stage of severe 
variola, there is danger from re-absorption of pus and virus; 
in the retention of clots or decaying animal matter in the ute- 
rus endangering uterine phlebitis, &c., the sulphites will be found 
valuable remedies. But to be effectual they must be adminis- 
tered early and liberally. How far their administration, during 
the incubative stage of eruptive fevers, would modify the severi- 
ty or progress of those affections, I have not -had sufficient op- 
portunities to determine. Bromine, as a remedy used locally 
in hospital gangrene, has been highly recommended by many 
connected with the military hospitals. Having had little or no 
personal experience in its use, I must refer the Society to the 
various medical periodicals for information on the subject. 

The attention of the Chicago Medical Society was first called 
to the use of bromide of ammonium, in certain uterine and ner- 
vous affections, by Dr. I. Hatcn, of this city. It has been found 
most useful in chorea, epilepsy, and those severe headaches 
connected with irritation in the neck of the uterus. It may be 
given to adults in doses of from three to ten grains. The iodide 
of lime has been proposed and used as a substitute for the iodide 
of potassa. It is claimed that it possesses all the efficacy of the 
iodide of potassa in the treatment of disease, while it is much 
cheaper, less apt to irritate the stomach and bowels, and more 
pleasant to take. 

Permanganate of potassa, has been recommended to the pro- 
fession as an internal remedy for the same class of diseases as 
the bromide of ammonium; while locally it is used for ill-condi- 
tioned‘ulcers, &ec. It has also been recently highly recommen- 
ded by a physician of Ohio, as a remedy in the treatment of 
cerebro-spinal meningitis or spotted fever. He gave it in doses 
of from a quarter to half a grain every one, two, or three hours. 
It is a remedy well worth further trials in the whole class of 
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cerebro-spinal and nervous affections, as well as in those diseases 
‘supposed to depend on blood-poisoning. 

I had intended to discuss more at length the modus operandi 
of some of the foregoing medicines, but the unexpected length 
of this report precludes further comments. 
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ARTICLE XXXII. 
REPORT OF SURGICAL CASES. 





By GEORGE K. AMMERMAN, M_D., Attending Surgeon to the Chicago 
City Hospital. 





CasE I.—Removal of Tumor from the Mouth—Successful. 

Mrs. B. aged about 35, came to Chicago in May, 1860, to ob- 
tain advice relative to a swelling, situated immediately under 
the tongue. She stated that, about six months previously, she 
first noticed the growth as a small, hard, painful swelling, about 
the size of a bean. It came without any assignable cause. She 
consulted a physician who pronounced it an abscess and opened 
it, but without any good effect. She next consulted a surgeon, 
who introduced a seton through it. This was left in three days, 
when her sufferings became so severe that she could not possi- 
bly endure it. In the meantime, the swelling greatly increased 
in size, and constitutional symptoms set in. 

At this period, May, 1860, I was consulted; I found her 
greatly reduced in strength, anemic, and with some febrile ac- 
tion. The tumor occupied the whole of the sublingual region, 
extending from side to side, and raising the tongue up into the 
roof of the mouth; it was hard, solid, and unyielding; the sub- 
lingual veins enlarged and tortuous; it was marked on its up- 
per surface by a deep cicatrix, and over that part seemed more 
dense ; it interfered with articulation and deglutition, and kept 
’ up a constant flow of saliva. It was at this time free from pain. 

I advised her to return home, use iron, exercise in the open 
air, good diet, and await further developments before resorting 
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to an operation for its removal. In October, 1863, two years 
afterwards, she returned to this city. During this time her 
general health had greatly improved; she was still rather ane- 
mic, but otherwise seemed in perfect health. The tumor pre- 
sented nearly the same appearance as at the previous examina- 
tion; it had very slightly increased in size; seemed somewhat 
firmer, and to extend further back into the throat. I advised 
its removal, and with the assistance of Dr. C. G. Smiru, of this 
city, excised the whole of it, on Thursday, the 8th of October. 

Its removal was attended with some dfficulty, as no anesthetic 
could be used, and great care required to avoid the larger ves- 
sels; the hemorrhage was slight, and altogether, she bore the 
operation in a most remarkable manner. The after treatment 
was simple; and in a few days she left the city. 

I have recently been informed that her health remains good, 
and there are no indications of a return growth. The tumor, 
after its removal, was oblong in shape, as large as the largest 
sized hen’s egg; no microscopical examination was made; to 
the eye it seemed to be composed exclusively of parallel fibres 
easily separated into layers; it was contained in a firm cyst, to 
which it was closely adherent. 

Remarks.—The interest and importance of the above case, 
depends solely upon its correct diagnosis. It is quite evident, 
from the history, that its nature was not entirely apprehended 
by those gentlemen who were first consulted in regard to: it; 
and, to be altogether candid, I must confess, that when | first 
saw the case, I was fully convinced of its malignancy, and ad- 
vised a course of treatment in accordance therewith. The symp- 
toms, at that time, constitutional and local, were all, in my 
view, in favor of such an hypothesis. At my second examina- 
tion, made two years afterwards, the condition had so much 
changed that the diagnosis was easy enough. It had then ex- 
isted for a long time; had been of slow growth; not very pain- 
ful; had not involved surrounding parts, and had not produced 
any constitutional disturbance, all of which clearly indicated 
its simple, benign character. Its nature decided, the treatment 
was plain. 
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There is no question as to the utility of an operation in cases 
of simple, benign growths, For the most part they are entirely 
beyond the reach of medicines, and the only question to be set- 
tled is, whether we shall extirpate them, or let them alone, and 
this should always be settled by the patient, without active in- 
terference on the part of the surgeon. 

CasE IIl.—Amputation of the Thigh for Railroad Injury— 
Erysipelas— Recovery. 

W. T. B. a strong, healthy man, was run over by the cars, 
on Clark Street, on the morning of June 16, 1863. I saw him 
about two hours after the accident occurred; he was lying on 
the floor, in a small tenement house, screaming with pain; his 
right leg was crushed into a pulpy mass from the ankle to the 
knee; the foot and knee joint were untouched; there was no 
shock. He was placed on the bed, and with the assistance of 
Drs. Ross and Avery, the limb amputated in the lower third 
of thigh, by anterior and posterior flap method. Simple dress- 
ings were applied, and a full dose of opium given for the night. 

June 17th, pulse 120—reaction high; ordered cold water to 
be constantly applied, by dropping, to the stump; internally, 
fever mixture, containing digitalis and opium, in full doses at 
night. 

June 18th, no change, same treatment continued. 

June 21st, erysipelas developed last night in outer side of 
wound, and extends to hip; fever high, with great pain and 
restlessness; ordered quinine and iron, full doses, beef tea, 
brandy, and opium. 

June 24th, erysipelas subsiding. 

July 30th, since last note patient has been very low; a large 
abscess formed on the outer side of the thigh, which discharged 
profusely, with hectic and night sweats, requiring tonics and 
supports in full quantities. 

September 22d, ligatures came away to-day, three months 
after the operation. 

Remarks.—Primary amputation of the thigh, for railroad in- 
jury, is among the most fatal operations in surgery ; and, although 
nothing of special interest attends the above case, the result 
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renders it worthy of publication. The erysipelas was severe, 
resulting in the formation of an extensive abscess and profuse 
suppuration. The treatment of the case, throughout, was on 
general principles; tonics and support being the main reliance. 
At one time, the sulphites were tried but without producing the 
slightest effect. 

Case III.—Ltthotomy—Secondary Hemorrhage—Recovery. 

James Burns, aged 9, of this city, began to suffer from pain 
in the back, with frequent and painful micturition, in Novem- 
ber, 1863. In December, his parents consulted Drs. Marevr- 
kat and Hrypock—Dr. M. carefully examined the case, de- 
tected stone in the bladder, and gave some general directions 
regarding the treatment. On Thursday, December 3d, Drs. 
Maravuerat, Heypock, and myself, placed the patient under 
the influence of an anesthetic, and with a no. 4 steel sound, con- 
firmed the diagnosis of Dr. M., and advised an operation for its 
removal, to which the friends readily assented. 

On Sunday, December 6th, assisted by Drs. Marauzrat, 
Heypock, Smita, Hotmes, and Ross, the patient was fully 
anesthetized, the limbs held in position, and the calculus re- 
moved by lateral incision. There was very little hemorrhage 
attending the operation, and no ligatures were necesSary. The 
patient was placed in bed and an anodyne given for the night. 

December 7th, slept well; no pain; pulse 120; ord. demul- 
cient drinks in large quantities; opium at night. 

December 9th, considerable soreness over the bladder; pulse 
120; no appetite; urine passed per urethra last night; ord. 
oil ricini. 

‘ December 10th, free movement of the bowels; two large blood 
clots expelled through wound, after which urine again passed 
through. 

December 13th, 14th, 15th, secondary hemorrhage, at inter- 
vals since last note, in large quantity; controlled by iron, in- 
jected into the wound, and taken internally; beef tea, and sup- 
port freely. 

December 28th, urine passed per urethra for first since hem- 
orrhage; wound nearly closed; everything doing well. 
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January 6th, passed a small calculus size of a half pea. 

January 21st, wound re-opened; patient anemic, with diar- 
rheea and great debility; ord. cod liver oil, iron, and good diet. 

February 3d, wound entirely united; patient discharged— 
cured. 

Remarks.—For the notes in the above case, I am indebted 
to my friend, Dr. Mareuerat, of this city, who had charge of 
the case throughout, and to whose careful management the re- 
sult is largely due. 

The case presents few points of interest, and those very appa- 
rent in its history and notes of Dr. M. The secondary hen- 
orrhage was not of an alarming character at any time. The 
amount of blood lost was doubtless greatly exaggerated by the 
friends, but even a few ounces in his condition was a serious 
drawback, and considerably prolonged the cure. 


es 


ANIMALCULE OF TypHoID Frver.—Professor Tigri, of Sien- 
na, in Italy, has addressed a paper to the Academy of Sciences 
of Paris, wherein he declares that he has again found on the 
bodies of persons who had died of typhoid fever infusoria of the 
genus Bacterium. 





DeatH or A MepicaL MAN IN A Snow Storm.—Dr. Gallice, 
practising in Langeac (Houte Loire), France, perished in the 
snow, on the 20th ult., whilst returning, on horseback, from his 
country rounds. He might have been saved but for the stupid- 
ity of some people, who feared to assist him without the aid of 
the rural police! 
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ARTICLE XXXIII. 


REPORT ON ORTHOPEDIC SURGERY. 





By DAVID PRINCE, M.D., Jacksonville, Ill. 





Presented to the Illinois State Medical Society. May, 1864. 
Notz.—The verbal analysis of the report made to the Society 
covered portions of the whole ground of Orthopedic Surgery. 
By resolution of the Society, all reports were required to be 
furnished for publication by the first of July. It is impracti- 
cable, with other engagements, to complete the whole report in 


. satisfactory manner by that date. The portion embracing 


the group of deformities of the feet, known by the generic term 
TALiPEs, is all that can appear in the Transactions for this 
year. 

It is believed that the presentation to the profession, of th 
latest advances in this country, and in Europe, with the im- 
provements introduced by the writer, will enable every prac- 
titioner to cure every uncomplicated case of congenital Talipes 
occurring in his own practice, if undertaken during the early 
months of infancy. 

It is also believed that most cases, under fifteen years of age, 
are capable of successful treatment by patience, perseverance, 
and skill. 

Definition and Classification of the Genus, Species, and Va- 
rieties of Talipes. 

The term Taxipzs, [Latin, Talus an ankle, and pes a foot, ] 
has come to be adopted as a generic term for what is known as 
club-foot, reel-foot, and splay-foot, or flat-foot. The name ex- 
presses only a minor element of the deformity; the ankle, in 
some species, being not at all displaced or deformed, but this is 
of no great importance, since the technical signification has been 
agreed upon. 

Definition.—A malposition or malformation of the foot, con- 
genital or acquired, in which from some deviation at the ankle 
joint, or in a greater or less number of tarsal or tarso-metatarsal 
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joints, the sole of the foot fails to apply to the ground in the 
natural position. 
Of this genus there are six species :— 


Talipes | Equinus, Talipes _ Dorsalis, 
' Calcaneus, ¥ Plantaris, 
= Varus, > Valgus. 


Of these species there are six possible secondary combina- 
tions or varieties, viz. :— 

Talipes Equino Varus, Talipes Calcaneo Varus, 
Equino Dorsalis, 19 Caleaneo Valgus, 
Equino Valgus, Calcaneo Plantaris, 

The conceptions of the tertiary combinations when once fa- 
miliar, will also be simplified by classifying them thus:— _.. 
Talipes Equino Varo Dorsalis, Talipes Calcaneo Varo Dorsalis, 

7 Valgo Plantaris, ” ” Valgo Plantaris. 
- Talipes equinus, is the term applied to that position which, 
by long continued voluntary elevation of the heel to compensate 
for several inches shortening of the limb, becomes not only 
habitual, but fixed by the permanent shortening of the triceps 
extensor pedis, and the adaptation of the ligaments to the ha- 
bitual relations of the bones of the leg and tarsus. The habitual 
voluntary contraction of the triceps muscle, gastronemei, plan- 
taris longus, and soleus, terminating in the tendo achilles, be- 
comes permanent and involuntary; after which the muscular 
tissue changes its character; is absorbed or in part replaced by 
fat, while the white fibrous tissue investments become hyper- 
trophied, converting the muscles into ligaments both in consti- 
tution and function. The result is a compensating deformity, 
and to attain the best possible compensation, bringing the 
phalanges as nearly as possible within the vertical line of pres- 
sure, the foot comes to be more than naturally arched by the 
contraction of the tibialis posticus, the peroneus longus, the 
flexor longus digitorum, upon the back of the leg, and the ad- 
ductor pollices, the flexor brevis digitorum, the abductor minimi 
digiti, and the musculus accessorius with corresponding short- 
ening of the plantar fascia under the foot. The action of the 


” %”? 





long and short flexors of the toes would. eurl. them under the: 
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sole as the fingers are flexed upon the palm, if they were not 
kept out by the weight of the body upon the phalanges. 

This makes the-variety T. equino-dorsalis, which, in the con- 
firmed state, is more common than either species unmixed. The 
deformity which has been described as originating in a volun- 
tary attempt at compensation, may result from spasmodic cdn- 
traction of one set of muscles, or paralysis of their antagonist. 

Talipes Calcaneus.—A deformity in which the heel comes to 
the ground, and the anterior portion of the foot is drawn up by 
the disproportionate contraction of the tibiallis anticus, pero- 
neus tertius, and extensor longus digitorum. This is a defor- 
mity so.rare as only to be admitted as a possibility. 

Talipes Calcaneo Plantaris, is a combination equally rare, in 
which the yielding is not chiefly in the triceps extensor pedis, 
but in the medio tarsal articulation between the astragalus and 
the caleaneum behind, and the scaphoid and cuboid before, with 
yielding to a smaller extent of the more anterior joints of the 
‘tarsus. 

Talipes Varus.—This is the most common of all the species, 
whether congenital or acquired, and consists in the inversion and 
rotation of the anterior half of the tarsus which can, to a slight 
degree, be imitated by taking hold of the phalanges and meta- 
tarsus, and bending the foot in the direction in which the tebialis 
anticus would draw it. In making this twist, the caleaneum 
and astragalus will become adducted as in the position which a 
child will sometimes assume in standing upon the outer edge of 
the foot. 

Attention has been called to a better anatomy of this defor- 
mity, by Mr. BaRWELL, in his little book, entitled, “‘Club-Foot 
without Division of Tendons,” in which he gives the appropriate 
name “medio tarsal articulation,” to the articulation between 
the caleaneum and the cuboid on the outside, and between the 
astragalus and the scaphoid upon the inside. “This is the centre 
of the twist, which, in.a delicate foot, can almost be imitated 
inward, while outward, or in the opposite direction, there is yery 
little capability of a twist to bring down the inner side of the 
sole,” 

80 
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In this species there is no important contraction of the tri 
ceps, through the tendo achillis, or, in other words, a correspond- 
ing elevation of the heel. The heel is tilted over as if the hand 
were adducting the whole foot, by taking hold of the foot 
and ‘pulling it inward. The inner or tibial edge of the foot is 
turned up, and the outer or fibular side turned down, and in 
the worst cases, carried in toward the opposite foot, so that the 
outer side of the dorsum of the foot comes to the ground. The 
sliding of the scaphoid outward upon the astragalus makes the 
former bone very prominent, receiving, with the cuboid and the 
anterior portion of the outer and lower edge of the calcaneum, 
the weight of the body, in standing and walking. The cuticle 
becomes unnaturally thickened, and between the integument 
and the bones, burs develop themselves as cushions to protect 
the bones from pressure in walking. 

There is at first no transverse narrowing of the metatarsus 
and phalanges, but the pressure of walking gradually approx- 
imates the two borders of the metatarsus and phalanges; the 
fissure or concavity being in the plantar surface. The defor- 
mity appears to result from disproportionate contraction of the 
tibialis anticus, while the flexors and extensors are balanced, 
and the peronei muscles paralyzed. The tibialis posticus as- 


pote 
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Fig.1. A Front View. Fig. 2. A Back View. 
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sists in the inversion of the foot, so as to make the toes point 
toward the opposite foot. 

This malposition is very well illustrated by the following cuts, 
representing the lower extremities of a gentleman fifty-two years 
of age, whose parents took him to Cincinnati, when an infant, to 
consult the best surgeons of that city. The parents were told 
that nothing could be done for the child. 

Talipes Equino Varus.—This combination is the most com- 
mon variety of talipes acquired subsequently to birth, and con- 
sists of disproportionate contraction of the triceps extensor 
pedis through the tendo achillis, elevating the heel and making 
a talipes equinus. The tibialis posticus tends to double the 
foot inward, while the tibialis anticus, at the same time, acts 
upon the inner edge of the foot, and elevates and rotates it, 
while the tibialis posticus, flexor longus digitorum, and the short 
flexors originating from the calcaneum, shorten the arch of the 
foot, making the compound expressed by the succession of terms, 
talipes equino-varo-dorsalis. Walking doubles the foot still 
more, antero posteriorly as well as transversely, almost com- 
pletely turning it up side down, giving the gait a much worse 
hobble than that of simple varus, and presenting a complicated 
deformity, requiring apparatus equal to the versatility of the 
hand for its successful treatment. 

Talipes Dorsalis.—An unnatural elevation of the arch of the 
foot, by a change in the medio-tarsal articulation, or the tarso 
metatarsal articulation, or in all combined. This condition has 
already been noticed in combination, in T. equino dorsalis, and. 
T. equino varo dorsalis, It may exist as an uncombined de- 
formity, either as a natural development; as the result of dis- 
ease, or injury, or as an artificial production. The shape of 
the foot produced by the Chinese shoe, is a shortening of its 
length and a humping up of the instep, making a stumped ap- 
pearance, a talipes dorsalis. 

It may also result from a partial dislocation, breaking up the: 
ligamentous fastenings on the dorsum of the foot, and permit- 
ing a shortening of the base of the tarso-metatarsal arch. This 
once. occurred under the observation of the writer—a young 
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man falling twenty feet from a tree, and dislocating the tarso- 






































metatarsal articulation of both feet. The deformity was never t 
completely reduced, and the tarso-metatarsal joints remained . 
permanently elevated, requiring shoes to be made according to ' 
special measurements. . 
Talipes Plantaris.—F lat foot, the condition in which the sole P 
comes to the ground in all parts; there being little or no arch. t 
This is the natural condition in a portion of the negro race, and Cs 
is often the result of want of action of the tibialis anticus, and vi 
T. posticus, resulting in elongation of the plantar facia, from . 
too great tension of it. In feeble children it comes from pre- si 
mature walking. i ™ 
Talipes Valgus.—The condition in which the anterior half f 
of the foot is carried outward in the direction opposite to that ‘ 
of T. varus. The tibialis anticus and tibialis posticus fail, and > 
the peroneus longus and P. brevis, passing behind the external ; 
malleolus, pull upon the outer side of the foot and evert it. ‘ 
At the same time the peroneus tertius passing down in front of 
the ext. malleolus elevates the outer side of the foot, and tilts ae 
the astragalus and calcaneum outward in the opposite direction ten 
to that taken in T. varus. of | 
The following cut illustrates this species, which is rarely met por 
with, without complication. J 
The figure is taken from the cast of the foot “ 
of a gentleman living in Boston. The cast is so 
kept by Messrs. TrEMANN & Co., Surg. Inst. g 
Makers, N. Y., for the purpose of making upon a 
it the apparatus which aids him in walking. “$0 
The figure is seen from behind and on the vm 
inner side. : 
It will be noticed that this is a simple T. “ee 
valgus, without any flattening of the arch of the a 
foot, to make the species plantaris. The more ton, 
common development is 
' Talipes Valgo Plantaris.—The condition in 1 
which the anterior half of the foot is carried * di 





Fig. 3. outward and upward, bringing the inner side 
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of the tarsus to the ground, while the arch of the foot is lost. by 
the relaxation of the muscles, ligaments, and fascia which sus- 
tain it. As the deformity progresses, the extension, or down- 
ward projection of the medio-tarsal joint, permits the metatar- 
sus to rise altogether from the ground, by the action of the 
peroneus tertius, leaving the weight to come altogether upon 
the tarsus. This extreme perversion, however, constituting a 
talipes calcaneo-valgo plantaris, is rarely attained. When ex- 
isting it must arise from the action of the extensor longus digi- 
torum acting in concert with the peronei muscles, or more 
commonly from paralysis of the opposing flexor and adduct or 
muscles. 

Talipes Caleaneo Varus is only a possible variety, resulting 
from disproportionate action of the tibialis anticus, and T. pos- 
ticus, the triceps extensor pedis being paralyzed so as to permit 
the long flexors to elevate the metatarsus, while the heel remains 
depressed. 

This classification may seem unnecessary, but it is the shortest 
way of describing the great variety of deformities classed under 
the generic term Talipes. Having once become familiar with 
terms, they will ever afterwards convey definite ideas, not only 
of the forms but of the muscular contractions which must be 
concerned in producing and perpetuating them. 

A clear idea of these conditions will lead to a rational inter- 
pretation of the indications of treatment whether preventive or 
curative. 

Similar directions, from the normal form of the hand, should 
receive a similar classification, only that their rareness makes 
itunnecessary. Their pathology is doubtless the same, whether 
con, or post. genital, depending upon paralysis of one class of 
muscles, or overaction of their antagonists, or both combined; 
or more rarely, some accidental injury, resulting in partial dis- 
locations ending in permanent deformity, or from the contrac- 
tion of the cicatrices of burns or ulcers. 

Complications. ; 

1. The complications may be congenital or acquired, absence 

or diminution of one or more bones, implying the impossibility 
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of complete restoration of the form and functions of the foot, 
though great improvement may, in some cases, be effected by 
treatment. 

2. Anchylosis of one or more joints from fractures or wounds, 
nearly or quite hopeless of benefit from subsequent treatment. 

8. Anchylosis from arthritic or periosteal inflammation, in 
which the treatment is chiefly preventive, by substituting, before 
it is too late, passive motion for absolute rest of the parts in 
relation to each other. 

4, Contraction of cutaneous cicatrices from burns, ulcers, or 
wounds. The treatment should be preventive, for confirmed 
deformity, from these sources, is extremely difficult to over- 
come. 

5. Rheumatism, producing talipes, or simply attacking a ta- 
liped, requiring the abatement of the rheumatism in addition to 
whatever else may be done. 

6. Corns and bunions requiring nice adaptation of shoes 
where, from the age of the patient, they cannot be cured by re- 
storing the foot to its proper form. 

7. Absence or deficiency of toes. 

8. Supernumerary toes which may be cut off. 

9. Deviation of the forms and directions of the toes from 
fractures, wounds, arthritic, or periosteal inflammation, the con- 
tractions of cicatrices from burns or other injuries, from faulty 
shoes, from pressure of the weight of the body, or from paralysis 
of muscles. These deviations are sometimes incapable of rem- 
edy except by amputation of the offending toes. 


Causes and Nature of Talipes and Allied Deformities. 


The nice adjustment of forces by which typical symmetry is 
produced and maintained, in all organized growth, only needs 
to be contemplated to secure admiration. 

The exceptional deformities, proving the possibility of im- 
perfect adjustment of these forces, or of the occurrence of acci- 
dental impediments to their exercise, only excites our attention 
all the more, to the nice balance observed in the ordinary work- 
ing of the law of development. 
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In individual failures of this organic law of symmetry, the 

uestion will arise as to the modes of deviation :— 

1. Whether from excessive nutrition, analogous to that which 
secures the disproportionate growth in parts which are brought 
to perform compensating functions, as a leg or a kidney, which 
from the impairment or destruction of the opposite, is invited 
to perform more than its natural part. 

2. From deficient nutrition direct, from the obstruction of 
the bloodvessels which supply it, or indirect, from failure of 
nervous supply to the capillaries of a part, failing to open them 
to the supply of blood, or from accidental or artificial quietude, 
analogous to that of muscles closely confined in splints and ban- 
dages, while a fractured bone is uniting. 

3. From accidental positions, widely varying from those which 
are usual and which act to produce deformities, like the forces 
which are afterward employed to remove them. By this means, 
some tendons may be forced to grow too long, and others per- 
mitted to become too much shortened, while the bones which 
become inordinately compressed take the shapes which the 
altered forces tend to give them. 

4. From some observations made by CRUVEILHIER, this care- 
ful pathological anatomist came to the conclusion that position 
of the foot, within the uterus, was often a cause of talipes. 

As a moderate talipes varus is the ordinary position of the 
foot within the uterus, this deformity can hardly be explained 
upon this hypothesis; but a talipes valgus might possibly be pro- 
duced by an eversion of the foot from the pull of the umbilical 
cord accidentally entangled around it. 

Twisting and displacements and spontaneous dislocations of 
the knee-joint, of the hip-joint, and of the shoulder-joint, can 
sometimes be most plausibly explained upon this supposition. 

5. From the occurrence of causes which directly compress, or 
partially or completely cut off, portions of the developing limbs; 
portions of the liquor amnii unusually condensed or solidified 
into sheets or shreds, may produce deep fissures in parts upon 
which they press; or they may completely amputate the in- 
cluded parts. The peculiar deformities constituting the genus 
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talipes can hardly be explained by reference to this class of 
causes. Spontaneous amputations doubtless often owe their 
occurrence to this cause. 

6. From disease directly resulting in the death of the parts 
affected. The writer has in his possession an aborted foetus of 
four months, which exhibits gangrene of one upper extremity, 
including the shoulder. If this foetus had lived, there would 
have been the birth of a one-armed child. Spontaneous am- 
putations are sometimes produced by this cause, but talipes can- 
not be thus explained. . 

7. From the union of parts of two or more individuals, result- 
ing in redundancy of number. This is the explanation of a 
great variety of monstrosities, but it does not apply to talipes. 

8. From an influence existing in the germinal origin of the 
individual, like that which determines the color of the skin, the 
family likeness of features, and the temperament. It is thus, 
that in some families there is a perpetuation, through several 
generations, of five fingers upon the hand and six toes upon the 
foot, the deficiency of a thumb or a redundant one. 

_ Though several cases of talipes sometimes occur in one family, 
and in rare cases it may be repeated in the next generation, the 
cases are too few to favor this explanation of its occurrence. 
Causes acting upon the innervation of the foetus, subsequent to 
the formation of the type of the individual, constitute a more 
probable explanation. 

9. From causes set in operation through physical and mental 
influences of the mother. As an example of physical influence, 
one of the common expedients for distinguishing pregnancy 
from enlargements within the abdomen from other causes, is to 
place the hand, previously reduced in temperature, upon the 
mother’s abdomen, to excite a convulsive movement in the fe- 
tus. This movement may be stimulated by the compression 
made by the sudden tension of the abdominial muscles induced 
by the cold application. 

On the other hand, great physical exertion, and the occur- 
rence of grave disease affecting the constitution of the circulat- 
ing fluids, are followed by diminution or cessation of the fetal 
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movements, as if from some diminution of the fitness of the 
blood to afford to the foetus the highest activity of nutrition. 
The death of the foetus, and its expulsion is a frequent occur- 
rence under these circumstances. 

That deformities should sometimes arise from this impaired 
or perverted nutrition, is as probable, as that similar disturb- 
ances should, after birth, produce local congestions and inflamma- 
tion, or convulsions and paralysis; some constitutional tendency, 
previously induced, determining the location and character of 
the diseased action. 

Protracted mental depression, the indulgence of ungoverned 
anger, hate, or revenge, impairing digestion, are supposed to be 
unfavorable to the best development of the foetus, while the 
cheerful and joyous emotions are invited as most favorable. 

With the shock from the sight of a repulsive object, the 
- mother feels a convulsive movement of the foetus, followed by a 
diminution of the habitual movements, and her attention is 
afterward anxiously fixed upon her own sensations and those 
produced in her by the foetus. 

Derangement of the digestion of the mother, and the conse- 
quent impairment of the healthy and nutritive qualities of her 
blood, which is the source of nutriment to the foetus, often 
exist for a longer or shorter period, and deformities sometimes 
follow, but at the birth, the mother’s fears are generally found 
to have been needless, as a perfect form occupies the place of 
the dreaded deformity. 

In the few cases that do occur, there are, in exceptional in- 
stances, striking resemblances to some object seen by the mother 
during pregnancy; but upon close scrutiny of the deformities 
they are found to belong to classes of excessive, deficient, per- 
verted, or arrested development already referred to, from the 
various causes classified; and these resemblances are too few, in 
comparison with the whole number, to be worthy of any other 
explanation than that of coincidence. We all know how a strik- 
ing coincidence takes more hold upon the mind than many dis- 
crepancies. ‘The adoption, early in the civilization of all na- 
tions, of the theory of the direct production of special deformtieis 

















474 The Chicago Medical Examiner. [ August, 


through the images impressed upon the mind of the mother, is 
probably thus best explained. 

The deformities arising from spasm and paralysis are more 
frequent in the lower extremities, from the more feeble, more 
easily deranged, and less easily restored innervation of those 
parts. They are, therefore, more often seen in the streets, and 
from the awkward movements in walking, they are more repul- 
sive than deformities of the upper extremities, which need not 
be made conspicuous in public places. 

The late development and comparatively low innervation of 
the inferior half of the foetus might be expected to result in 
the existence at birth of a greater number of deformities, pro- 
duced by nervous derangement, in the inferior than in the su- 
perior half of the body. From this physiological order of de- 
velopment, as well as upon the hypothesis of coincidence, there- 
fore, a mother who is shocked at the sight of a lame leg is more 
likely to have a child affected with talipes, than with a corres- 
ponding deformity of the hand, the deteriorating influence of 
the nervous impression upon the blood being more likely to re- 
sult in spasmodic or paralytic affections of the lower than of 
the upper extremities of the foetus. 








a 
As the varus species of congenital talipes are similar to the I 
corresponding deformities developed subsequently to birth, from ' 
derangements of innervation, it is fair to infer, that in most 8 
cases, a similar derangement of innervation has existed during 0 
foetal life. This conjecture is rendered more probable by dis- ti 
section, which shows that the bones of the tarsus have their ta 
proper forms until they are afterward slightly changed in figure, be 
by the great pressure to which they are subjected in walking. 
This change is much less than a superficial glance would lead re 
one to suppose, there being nowhere a complete dislocation, but mi 
only a sliding a little further than the normal length of the th 
ligaments permits. | 
The following figure, taken from “ Lirre, on the Nature and Lis 
Treatment of the Deformities of the Human Frame,” sufficiently | 
illustrates this point :— dor 


The relative importance of paralysis and spasm, in the produc- 
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tion of this and other deformities, 
will be differently appreciated by 
different minds, standing in oppo- 
site positions. The following quo- 
tation from BavEr, (1) represent- 
ing the older pathology, and from 
BaRWELL, (2) representing the 
newer, illustrate this point. 

Dr. BavEr (p. 12) thinks con- 
traction of the sural muscles, the 
muscles ending in the tendo achil- 
lis, generally the chief cause of 
the extension of the foot in talipes 
equinus. He makes no account 
of the doubling up of the foot at 
the medio tarsal articulation, so 
carefully explained by LirTLe and BARWELL, and, equally 
with BARWELL, omits to mention the calcaneo-metatarsal and 
calcaneo-phalangeal muscles, as elements in the etiology. 

Referring the disease to the shortened muscles, he says, “ As 
a general thing, the contracted muscles have lost all suscepti- 
bility of being acted upon by the galvanic current, yet their 
powerful extension gives rise to unbearable pain. This fact 
seems to demonstrate that the muscular structure is.in a state 
of contraction to the extent of its capacity, or the substituted 
tissue is void of all contractile” (expansive) “ power. It is cer- 
tain that innervation has not been entirely lost, while pain can 
be provoked by extension.” 

In the conditions referred to in this paragraph, the occur- 
rence of pain may, perhaps, be better explained by bearing in 
mind that the muscles concerned have, for the time, acquired 
the conditions of ligaments. 

(1) Lectures on Orthopedic Surgery, by Louis Bauer, M.D. 
Lindsay & Blakiston, Phila., 1864. 

(2) The Treatment of Club-Foot without the Division of Ten- 
dons, by Mr. Ricuarp BarweEtL, &c. London, 1863. 

We know well enough, that ligaments are susceptible of acute 
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pain when overstretched. When a muscle, therefore, which has 
lost its function from loss, change, or paralysis of its muscular 
substance, is pulled further than its investments of white fibrous 
tissue will permit, without injury to its habitual physical condi- 
tion, it is in close analogy with an overstretched ligament, 
and it should be the seat of pain, the same as if it had origin- 
ally been a ligament. 

The following additional quotation is a further illustration of 
the spasmodic pathology :— 

“After the division of tendons, many months may elapse 
before the galvanic current makes any impression, and in some 
instances the contractibility of the muscles is gone forever.” 

If the division of tendons is all that is done, the shortening 
ought to go on still more. It is, probably, the subsequent 
movements, effected in the course of the treatment, that restore 
the susceptibility of the galvanic current. 

Dr. BavEr finds an advocate for the doctrine of tonic spasm, 
as the cause of talipes equinus, in Dr. JosepH Pancoast,* of 
Philadelphia, who thinks, that of the three muscles uniting to 
make the tendo achillis, only the soleus is inordinately con- 
tracted, and accordingly, he only divides the soleus in the treat- 
ment. This is done by passing the bistoury under the gastroe 
nemeus, and cutting the soleus just as it becomes tendinous 

* Dr. Josepu Pancoast, of Philadelphia, claims that the elevation of the heel 
in talipes equinus is owing to the contraction of the soleus while the gastroc- 
nemeus remains flaccid; and he accordingly divides the soleus muscle by pass- 
ing a knife in under the gastrocnemeus, instead of the usual easy method of 
dividing the tendo achillis. 

It is found in any confirmed case of talipes equinus or “T. equino varus, that 
the soleus is rigid and incapable of extension while the gastrocnemeus is 


yielding. Dr. Pancoasr is, therefore, of opinion that the soleus is the autho 
f the mischief. The fact has another explanation. When a muscle contrac 








with sach power that its antagonists cannot extend it, the more powerful mus 
cle soon becomes inextensible, and it settles into the function of a ligament, 
holding firmly the points to which it is attached, the muscular tissue gradually 
becoming atrophied, and while the size of the muscle diminishes its hardnes 
increases. 

This is the state of the soleus in extreme talipes equinus. The upper endi 
attached to the tibia and fibula; and when the calcaneum is elevated as far a8 
its ligaments and bony connexions will permit, the soleus can contract no fur- 
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and unites with the gastroc nemeus; the edge of the knife being 
carried toward the bones for this purpose. 

It would be wrong, however, to leave the reader with the ixf- 
pression that Dr. BavER considers spasm the uniform cause of 
talipes, and the following question, from p. 19, of this book, will 
do him justice in this respect :— 

“ After mature deliberation, we have come to the conclusion, 
that the cause in congenital as well as acquired club-foot, is 
preéminently defective innervation; and there is truly no reason 
why derangements in the nervous system should not take place 
in the foetus as well as in the new-born child. In club-foot, 
the tibial nerve is the bearer of the difficulty, as must be infer- 
red from the experiments of Bonnet.” 

* * * * “ All forms of varus are caused by either muscular 
contraction or motor paralysis, and the individual bones of the 
foot yield only so much in their respective positions, as they are 
forced to do, by the abnormal muscular traction, and the super- 
incumbent weight of the body. Being held for some time, and 
acted upon in the preternatural position, they gradually mould 
themselves accordingly, and become consequently malformed.” 

In the opposite pathological view, it is claimed by that care- 
ful observer, Mr. RicHaRD BARWELL, that it is not usually 
spasm of the stronger, but paralysis of the weaker muscles, 
which lies at the foundation of the deformity, and in support of 
this view he refers to the common experience, that in talipes the 
temperature is generally low, while in spasm it is generally high. 


thet, and if not lengthened by an opposing power, it at length becomes hard 
and unyielding. This result is prevented in the gastrocnemeus by its attach- 
ment to the femur, whose movements keep this muscle active gnd extensible. 
After the soleus has become rigid from immobility, the gastrocnemeus con- 
tinues to have mobility, and, therefore, it preserves its extensibility. It is not 
that it draws less, but that it never acquires a stationary contraction, and, 
therefore, never comes into an unyielding condition. 

Disproportionate weakness of the flexors of the foot, with anchylosis of the 
knee-joint, would probably result in equal extreme contraction, and conse- 
quent rigidity of gastrocnemeus and soleus alike. 

This explanation entirely destroys the value of Dr. Pancoast’s method of 
dividing the soleus instead of dividing the tendo achillis, in permanent eleva- 
tions of the heel. 
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“Infants, as is well known, are subject to convulsions; and it 
is averred that sometimes one or more muscles, which have, dur- 
ing the attack, drawn the limb into malposture, do not recover 
from the contraction, but continue to keep the limb distorted. 
* * The state should be one of persistent unvarying spasm, 
powerful enough to overcome the antagonistic healthy muscles, 
and permanent enough to produce lasting change of form. Such 
condition does not only never come under our notice, but it is, 
I believe, pathologically impossible. There are, no doubt, a 
few cases of peculiar paralysis of the voluntary power over the 
muscles, while the excito-motory function continues; and in 
the spasm of the whole set, the strongest organ will of course 
predominate. Voluntary power is as much used to control as 
to excite. The paralysis of this power is as much evidenced by 
violent and uncontrollable spasm, as by incapability of subordi- 
nate movement. In my experience, such state seldom continues 
long, unless there be cerebral disease or deficiency, but termin- 
ates, within a limited period, in death or complete recovery, or 
in simple paralysis in one set, and perfect restoration of power 
in another set of muscles.” * * * * * “Laryngismus 
stridulus, or false croup, is attributed, by some, to spasm of cer- 
tain muscles; while by other authorities, and I believe with more 
reason, it is considered as paralysis of a different pair. Let it 
be observed, also, that the squint which may come and go with 
other symptoms of brain mischief, or may be permanent affec- 
tion, is certainly to be more rationally regarded as want of 
action in the outer rectus, which appropriates the whole of one 
nerve, (the sixth), than as spasm of the inner rectus, whose 
nerve supplies four other muscles of the eye and appendages. 
Certain, also it is, that some congenital deficiencies of the ner- 
vous system, whereof club-foot and club-hand are pretty con- 
stant accompaniments, as acephalosis, &c., &c., may, indeed must, 
produce paralysis, but there is no veident connexion between 
such deformity and spasm.” p. 23. 

“¢ Altogether, there can be no doubt that paralysis is very 
much more frequently the cause of club-foot than the opposite 
condition. * * * The morbid contraction of a muscle, or 
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set of muscles, is hardly ever violent enough, or persistent 
enough, to cause a permanent alteration in the shape of the foot, 
where the opposers remain active.” 

“The muscles, while healthy, are always kept at a certain 
degree of tension by tonic contraction, but when any one organ 
or set of organs has lost its power, the opposers draw the limb 
in the opposite direction, by virtue of that constant and elastic 
sort of force. For a long time after the commencement of the 
paralysis, there is nothing whatever wrong with the active mus- 
cles, but after they have been allowed to become thus short, for 
a certain period, they begin to adapt themselves to the shortened 
condition, and still further contracting, as they meet with no 
resistance, determine at last changes of form in other structures, 
and so produce permanent deformity.” The clearness with 
which the points are here made, justifies the length of the quo- 
tations. 

Treatment. 

It is believed that a careful consideration of the nature and 
pathology of the different varieties of talipes, as explained in 
the preceding pages, will afford the foundation for clear ideas 
of the indications of treatment, whether preventive or curative. 
The plans and expedients for meeting these indications are now 
the earnest study of those interested in this branch of surgery. 
No words of mine can be more appropriate than those of Bar- 
WELL. (p. 25.) 

“Tt is not to be imagined, that when the limb has yielded in 
the direction of the healthy muscles, the sickly ones can recover 
sufficiently quickly or entirely to restore, by their unassisted 
might, the proper balance of the foot. The weakened muscles 
want assistance; and the way to render this, in the manner 
which shall best aid them to overcome the deformity, and to 
recover from the paralyzed or enfeebled condition, is the prob- 
lem which surgeons should endeavor to solve.” 

It is one of the points showing the impossibility of practi- 
cally and completely separating Medicine from Surgery, and 
the different branches of Surgery from each other, that in these 
cases of paralysis, previous to the occurrence of obvious deform- 
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ity, the disease would be said to be in the department of Medi- 
cine, though mechanical or chirurgical means are necessary to 
prevent the occurrence of deformity; and afterwards, when the 
deformity places the disease fairly in the department of Sur. 
gery, the best period for surgical treatment has been allowed to 
pass by: because the case was in the department of Medicine. 

The Physician must study Surgery, and the Surgeon must 
study Medicine. 

Whoever has examined a case of club-foot, by taking hold of 
it with his hands, may have thought, that if he only had some 
machine that would take hold of the foot as firmly, and yet as 
tenderly as does the hand, without relinquishing its grasp, and 
yet pulling yieldingly but persistently and without tiring out, 
he could cure any case. The defect of every metallic apparatus 
is, that while it grasps the foot firmly enough, it pulls unyield- 
ingly, without that distribution of force among all the distorted 
joints, which is effected by the hand. They are, most of them, 
intended to act chiefly upon the tibio tarsal joint, while the 
most careless inspection of any species of talipes, except one of 
simple talipes equinus, will show that the distortion of this joint 
is a minor element in the case. 

That an adequate substitute for the hand is a desideratum 
not yet furnished to the public, is sufficiently proved by the 
words of Dr. BAvrER. (p. 23.) 

‘“‘ There is no mechanical apparatus, however ingeniously con- 
structed, which could be substituted for the hand, in the treat- 
ment of talipes, with any approximate degree of efficiency. In 
fact, if we could without interruption, employ the hand, asa 
mechanical agent, we should relieve most obstinate forms of 
talipes, which too frequently withstand our mechanical appli- 
ances.” This is an estimate.of the importance of some substi- 
tute for the hand, with an expression of hopelessness as to its 
attainment. 

On the other hand, Dr. Gross, in his great work on surgery, 
y. II, p. 1011, is well enough satisfied with our present attain- 
ments in the art, neither desiring nor expecting any improve- 
ments. He.says, “It is perhaps not going too far to affirm that 
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these topics’’ (club-foot) ‘are as well understood now as they 
ever will be.” 

Dr. BAUER again places this estimate upon our present at- 
tainments, (p. 28), “They” (mechanical appliances) “ possess 
no curative virtues, but retain the foot in the position in which 
tenotomy and the acting hand left it.” 

It is believed that, in the course of these pages, a process 
will be explained, which is a ‘Pretty adequate substitute for the 
hand. 

The earlier experimenters in this art seem to have relied chiefly 
upon wood and iron, as substitutes for the hand; but so gener- 
ally did they occasion ulcerations of prominent parts, that the 
art made no important progress until the introduction of sub- 
cutaneous section of tendons, by StRoMEYER, in 1831. Ina 
large proportion of the cases of talipes, including all the species 
equinus, the division of the tendo achillis, permits an immediate 
improvement in the position of the foot, and facilitates the fur- 
ther reduction of the distortion of the joints of the tarsus. This 
tendon had been cut at various times before StROMEYER, by 
making an open wound; but this procedure could never be gen- 
erally adopted. Dr. H. G. Davis, in his report on deformities, 
in the Transactions of the National Medical Association, 1863, 
quotes Isaac MInctus as having divided it in 1685; THELLENIUS 
in 1784; Sartorius in 1806; Mecuazuis in 1809; De.pscu 
in 1816; but none of these men could think of so simple an ex- 
pedient as passing in a small knife at a point distant from the 
tendon, and so dividing it, that the incision through the skin 
should heal without suppuration. It is commonly recommended, 
with a sharp pointed bistoury, to puncture the skin upon the 
inner or tibial side of the tendon opposite the internal malleolus, 
or higher if the heel is very much elevated,.and having withdrawn 
this to pass a probe-pointed bistoury between the tendon and 
the tibia, and while the tendon is made very tense by the hand 
of an assistant holding the foot, to cut the tendon by pressing the 
fingers upon it, thus crowding it upon the knife. If any shreds 
remain undivided, the fact is known by the failure of the heel 


to come down, and the bistoury is again partially withdrawn 
31 
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and passed under them, when they are divided by the same pro- 
cess by which the main portion of the tendon was cut. The 
reason for passing the knife on the tibial side of the tendon, is 
the less danger of wounding, by the point of the knife, the 
posterior tibial artery, which lies upon the inner side, and the 
same reason exists for cutting towards the skin instead of pass- 
ing the knife between the tendon and the skin, and cutting to- 
ward the bone. A small piece of plaster laid over the minute 
incision, is all the dressing that is necessary. 

It is common to describe instruments peculiarly constructed 
for this purpose, but they are unnecessary. Many of the in- 
struments made for tenotomy are too delicate. 

Apparatus for extension is immediately applied by some, but 
in order to secure union of the divided ends of the tendons, by 
organizing exudations, it may be most safe to postpone this for 
a few days, and then to make the extension very gradually. 
It is not known that the tendo achillis, divided sub-cutaneously 
in early life, in the human subject, has ever failed to unite; 
but in an experiment which I made, some years ago, upon a dog, 
the divided tendo achillis united only by shreds of its investing 
sheath, which indeed may never have been divided. 

It is suspected that the uniform success of division of the 
tendo achillis, as introduced by StrRoMEYER, gave an unmerited 
estimate of the importance and utility of the division of tendons 
and muscles in general. A reaction in this estimate has lead 
many to discontinue the practice of dividing tendons, except in 
rare cases of remarkable obstinacy, while others seem still to 
believe in tenotomy with undiminished zeal. 

Among the former is Mr. RicHarD BarweE 1, of London, 
who says, in the preface to his little book, “I studied these mal- 
adies from the orthopedic point of view, and while tenotomy was 
almost a novelty in England; was so charmed with the easy 
change of form, which, after such an operation, could be pro- 
duced in most distortions, that I became an almost enthusiastic 
admirer of the procedure. After, however, following up care- 
fully a large number of these cases, I was pained to find in how 
many of them the deformity more or less returned, in how many 
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a different, an opposite distortion supervened; while power 
over the limb was actually injured or destroyed in so large a 
majority of instances, that its retention appeared absolutely ex- 
ceptional.”’ 

This language sounds very much like that of one temporarily 
thrown out of balance, by an extreme reaction in opinion, in- 
stead of stopping at the safe middle point. 

The latest published opinions on the other side, are those of 
Dr. BavER, (p. 34 of the little book already referred to), where 
he says, ‘‘The active forms of valgus necessitate the division of 
the contracted peroneus muscles, or of the whole group of the 
abductors, as the case may be. This is at least indisputable in 
inflammation of the tibio tarsal articulation. * * * * * 
It is difficult to steady the articulation with mechanical appli- 
ances in paralysis of the entire motor apparatus of the foot, but 
it is completely impossible to do so when the malposition of the 
latter is maintained by retraction of the peronei muscles. We 
at least have never succeeded by any of the devised mechanical 
auxiliaries. Meanwhile, the deformity increases and gradually 
compromises the bones of the tarsus. Between the two evils, 
we have to choose, and we think that division of the contracted 
tendons is the lesser.” 

Now, it is the division of these tendons which, like the peronei 
run in long ligamentous grooves along the tarsus, which is most 
objected to. It is claimed that the function of these muscles is 
often permanently suspended by division, either by not uniting, 
or by adhering to their sheaths, so as no longer to be able to 
act upon the bones into which they are normally inserted. 

Mr. Wa. Apams, of London, has been investigating this sub- 
ject, during the last few years, and has dissected twelve feet, 
in which tenotomy had been performed. The results of these: 
investigations have been: published under the title ““On the Re- 
parative Process in Human Tendons.” Mr. BARWELL has re- 
duced these results to tabular form, which is here quoted :— 
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Table from “ Barwell on Club-Foot,” ed. 1863, analyzed. from 
‘Adams on the Reparative Processes in Human Tendons.” 











No: of me Time lived 
Gees. | Tendons divided. | Results Observed. | | after operation, 
I { pee oni. } Non-union of tibialis anticus.............. 4 days, 

Tendo achillis, 
Il Tibialis anticus, | Non-union of tibialis anticus. ld 
‘ Tibialis posticus, "  " —” flexor longus digitorum. ays. 
Flexor long. dig. 
; { Tendo achillis, bi oa , 
$ Tihiake pesiexs, } Tibialis posticus adhered to the bone. 23 days. 
III. 4; ( Tendo achillis ed : 
| oo as “tis Tibialis posticus was supposed to be 
“4 Tibialis icf ony eee PP } 30 days. 
| Tibialis eg but was not divided. ¥ 
IV Tibialis posticus,...Union to all surrounding parts. 
* | Flexor long. dig....Non-union, held together by shreds of | 1 4 
sheath to which other tendons also ad- 7 
Tendo achillis, hered. 
V Tibialis anticus, | Tibialis posticus and flexor longus digi- | ¢ 441, 
* ) Tibialis posticus, { torum adhered together and to the bone. aed 
Flexor long. dig. 


vr. | Tibialis anticus, | torum adhered together and to the| ¢ V4, 
‘ } Tibialis posticus, { bone—ends of tibialis anticus hung to- { ° “°™* 
Flexor long. dig. ) gether by shreds of sheath. 


‘Im the five next cases, in Mr. ApAms’ work, the tendo achillis only was divided. 


Tendo achillis, | Tibialis anticus and flexor longus digi- 





{ Tendo achillis, | Netter of tibialis anticus, Sevenl 
VII. { Tibialis posticus, } Neither retraction nor extension of the 
« Flexor long. dig. ) flexor longus digitorum. — 
Analysis of the Preceding Table. 
Division of the Tendo Achillis, 12 Cases. 
United, in Cases 12 Not United, in Cases 00 
Division of the Tibialis Anticus, 4 Cases. 
United, in Cases 1 Not United, in Cases 3 
Adherent te surrounding parts, equally destroying the function 
of the muscle, in Case 1 


Division of the Tibialis Posticus, T Cases. 
Not Divided, in Case 1 
United, in Cases 8 Not United, in Cases 3 
dherent to bone or surrounding parts, suspending the function 
of the muscles, in Cases 8, that is in all cases of non-union. 
Division of the Flexor Longus Digitorum, 5 Cases. 
Union in Case 1 Non-Union, in Cases 4 
Adherent to surrounding parts, (among the cases classed non- 
union), in Cases, 2 
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From this analysis we may well hesitate before dividing any 
tendon about the foot, except the tendo achillis. If the result 
in these cases is of any value, the division of these tendons 
should only be practiced in instances in which, from permanent 
loss, or paralysis of the opposing muscles; a permanent loss of 
muscular contraction is desirable in the muscles whose tendons 
are to be divided. 

The following interesting observations and experiments, by 
Dr. L. T. Hewins, of Loda, Iroquois County, Illinois, show the 
influence of young age, upon the activity of cicatrix formation, 
to connect the divided ends of tendons, or to pull them together. 

Upon a dog four years old he failed. Upon dogs ten days 
old, and three months old, he succeeded after removing portions 
of tendons. He also succeeded perfectly upon a rabbit. He 
observed the reproduction of tendon, or substitute for it, in the 
extensor digitorum manus in one man 35 years old, three-fourths 
of an inch, having sloughed off, and in another man aged 38, 
half an inch, having been lost by sloughing. 

These latter cases were successes under difficulties, the wounds 
being open and granulating, and presenting the conditions most 
favoring the agglutination of the tendons to the bones and other 
surrounding parts. The influence of motion in elongating ad- 
hesions, and reducing shapeless masses of newly organized ma- 
terial to the shape and function of tendon, whether permanent 
or temporary, by its gradual shortening and disappearance, is 
well illustrated. 

Loda, Ill., Sept. 12, 1862. 

Divided the tendon of a healthy dog, about four years old, 
corresponding to the tendo achillis in man. Removed a section 
of the tendon sg as to be sure if I could get reproduction of 
tendon in an animal of that age. Dressed the limb with splints 
and rollers, to prevent motion. 

Sept. 20th, removed dressing from the limb; external wound 
healing kindly; no evidence of growth of tendon. 

Oct. 2d, examined limb; no evidence of reproductive fascia, 
both superficial and deep-seated, are quite adherent to the di- 
vided ends of the tendon. 
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Oct. 15th, removed dressing from limb; no elongation of ten- 
don; fascia and tendon uniting; fascia more firm than at former 
examination, and evidently thickening. 

Dec. 1st, examined the divided tendon; find no evidence of 
growth in length of tendon. Fascia have united with the di- 
vided ends of the tendon to form a connecting link between the 
divided parts. The dog walks with a hobbling gait. 

Sept. 12, 1863, one year after the division of the tendon in 
the above case; there is no evidence of reproduction of tendon. 
The divided ends of the tendon may be felt through the integu- 
ment and fascia very firm; dog has a hobbling gait; is perma- 
nently lame. 

Sept. 13, 1863, divided the tendon in a dog about 10 days 
old, corresponding to the one divided in the former case, and 
a portion of the tendon removed; dressed the limb to keep it at 
rest; dog seemed entirely healthy. 

Sept. 20th, dressed the limb of the dog having the divided 
tendon; there is evident prolongation of tendon. 

Oct. 2d, dressed young dog’s leg; tendon manifestly extend- 
ing 80 as nearly to unite. 

Oct. 12th, tendon not yet united; kept on the dressing as 
before. 

Oct. 23d, tendon not completely united, but divided ends 
approaching each other. 

Nov. 15th, examined the young dog’s leg; found the tendon 
entirely united; having a good degree of firmness; dog walks 
without halting. 

Dec. 25th, divided tendon seems as strong as the undivided 
one of the other leg; dog walks without limping. 

Feb. 2, 1864, divided tendon of a dog three months old; 
dressed, after removing a portion of tendon, so as to keep from 
motion. | 

Feb. 10th, dressed the young dog’s leg; wound in integu- 
ment healing kindly; evident formation of new tendon. 

Feb. 20th, dressed the limb; tendon still growing in length. 
March 2d, dressed leg; found divided ends of tendon ap- 
proaching each other. 
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April 1st, tendon fully formed and pretty firmly united; 
wound has healed kindly; dog walks well. 

March 3, 1864, divided the tendon in the leg of a rabbit; 
kept the animal still; dressed the limb to keep motionless. 

March 10th, dressed the wound; looks well; tendonous or- 

anization evidently going on well. 

March 20th, tendon elongated; union hopeful. 

March 30th, tendon fully formed, but soft. 

April 15th, tendon fully formed and more firm; animal walks 
well. This young animal seemed very healthy. 

Nov. 4, 1862, D. S., (a German by birth), a healthy man, 
aged 35 years, had the extensor tendon of the middle finger, on 
the left hand, divided by a corn knife; wound was neglected 
about 14 days, by which time tendon had ulcerated, and about 
three-fourths of an inch of the entire tendon had sloughed out, 
when he applied to me for treatment; dressed the hand and 
kept finger extended and at rest; attempted to subdue inflam- 
mation in hand as soon as possible, (which was at the time 
extensive), and arrest ulceration of tendon and its necessary 
destruction. p 

After 12 weeks, new tendon had been produced to supply the 
waste made by previous ulceration, and the finger restored to 
its normal action. 

April 15, 1864, Mr. J. D., a man aged 38 years, had his 
index finger, on left hand, seriously injured by contused wound 
on hand-car. April 25th, applied to me for treatment; I found 
about one-half inch of the extensor tendon of the finger sloughed 
off. Ihave dressed and watched the finger carefully to this 
date, June 2d, 1864, and by this time new tendon has formed, 
but is soft—I think we shall have good finger. . 

Mons. Bouvier is quoted by BarwELL as having divided, in 
1842, in a dog, the flexor carpi radialis, the flexor carpi ulnaris, 
the flexor digitorum sublimis, and the flexor digitorum pro- 
fundus. In none of these did the sub-cutaneous wound unite 
80 as to restore the use of the parts. In another experiment, 
the tendons did not unite at all; in another, the severed struc- 
tures were massed together. Mons. BouLey met with the last 
result in an experiment upon a horse. 
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It is probable that in some of these cases of massing together, 
there would be afterward an absorbtion of portions of organized 
exudations, which impede the movements of tendons, like that 
which occurs after a general union of tissues in the neighbor- 
hood of fractures, so that the result finally would not be quite 
as bad as might be inferred from these statements. 

An objection strongly urged, even to the division of the tendo 
achillis, is that the “cicatrix contraction” which attends all 
solutions of continuity, united by the interposition of extensive 
organized exudations, gradually diminishes the distance be- 
tween the cut extremities of the divided tendon, so that they 
are finally brought nearly or quite together. This makes a 
bad compensation for the advantage gained at first, by the ne- 
cessity of the wearing of apparatus to prevent the recurrence 
of the deformity, while this process of cicatrix contraction is 
going on. In the treatment without tenotomy, the muscles is 
from the first made to grow longer, by a change of its nutrition 
induced by the force gradually and persistently applied, ren- 
dering the progress at first more slow, while in the treatment 
by tenotomy, this growing of the muscle to a greater length has 
afterward to be secured, when the case fallaciously seems to 
have been completed, and perhaps after the case has passed 
from under the supervision of the surgeon. 

The following is BARWELL’s language upon this subject :-— 

“The reunion of the tendo achillis, after its division for tali- 
pes equinus, is almost a certainty, but it’ (the division) “per- 
manently weakens the muscles, nor is such a procedure, as a 
rule, an efficient cure of the disease;, partly because the gas- 
trocnemeus and soleus are not the principal muscles affected, and 
generally have very little to do with the malposture; partly, 
because contraction is sure to recur.” (p. 120.) 

Notwithstanding all this, however, there are occasional in- 
tances in which even Mr. BARWELL, anti tenotomist as he is, 
would divide the tendo achillis. _ 

“T do not mean to deny that, occasionally, when there is 
either great want of development, or great degeneration, it may 
be necessary to divide the tendo achillis, but it should always 
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be avoided if possible, since it is merely a temporary expedient, 
which always leaves behind it a certain deformity.” (p. 127.) 

In contrast with this again is the language of BAuER. (p. 24.) 

“As a general thing, you have only to deal with the con- 
tracted muscles, and division is the sovereign remedy. But if 
the case has existed from infancy, the bones have in form 
accommodated themselves to their abnormal position; the tibio 
tarsal articulation is crippled; then the prognosis is rendered 
doubtful, and the case may be irremediable.” 

“Tt is a common observation of orthopedic surgeons, that 
the relief of contracted muscles by tenotomy reacts most favor- 
ably upon the nutrition of the affected extremity, and nutritive 
supply promotes, self-evidently, its growth and development. 
Passive motion codperates in the same direction.” 

A question of interest here arises as to what part the division 
of the tendo achillis takes in the restoration of the muscular 
function. 

If the congestion of the muscle occasioned by the increased 
supply of blood to the tendon beyond, for the repair of its 

wound, favors a better nutrition, and consequent restoration of 
nervous power, it might be supposed that a seton or an issue 
| applied nearer to the muscle to be affected, would, from the 
proximity of inflammation, do better by exciting more action in 


the muscle. 
; It is more probable that the movements of flexion and exten- i 
. sion, which attend the treatment following the division of the | 
: tendon, and subsequent to the reunion of the divided tendon, 
- gradually induces a lengthening of the muscular fibrils, and 
d this lengthening is a necessary condition to their shortening 
, under the irritation of electricity or any other irritant. 
This opposing force should be either elastic or alternating, | 
1 in order to obtain the most stimulating effect upon the muscles 
s, in process of restoration; permitting frequent exercise of con- 
traction, with yielding force so graduated as to restore the 
is length of the muscles upon the decline or cessation of their con- 
ay traction. 
The alternating movements of the tendons of the still par- 











490 The Chicago Medical Examiner. [ August, 


alyzed antagonist muscles, first pushing and then pulling these 
tendons, and in a minor degree pushing and pulling the muscles 
themselves, invites a flow of blood to the muscular substance, 
favoring its continued healthy nutrition, and the earliest possi- 
ble revival of nervous power, when the paralyzing cause, resid- 
ing in the brain, in the spinal cord, or in the course of the 
nerves, whether from organic lesion or sympathetic action, is 
removed. 

If the cause of the paralysis is such a destruction of nervous 
substance as to result in complete and permanent paralysis, the 
alternating movements of the muscles will at least tend to pre- 
serve their volume, by keeping up their nutrition, by making it 
mechanically possible for the blood to circulate through all their 
cappillaries; motion being as essential to the freest circulation 
through the muscles as through the lungs. 

The general health then has the benefit of a well distributed 
circulation, in addition to the local advantages of attention to 
this indication. 

This plan of yielding force, called by Dr. Henry G. Davis, 
“elastic extension,” is very properly denominated by him, the 
“American Plan,” and to him is due the merit of having been 
the first to employ it systematically, and with a full apprecia- 
tion of its value; acting in a manner similar to that of muscles, 
alternating in the extent of their movements with the alterna- 
tions of the degrees of resistance to be overcome. 

Apparently from ignorance of American’ medical literature, 
BaRWELL claims this plan as his own. This is one of the in- 
stances in which several claimants for originality, my be equally 
honest and original, the merit, however, consisting in the appli- 
cation of some other invention, which makes a revolution of the 
given art, not only easy but unavoidable. 

In this case, the invention at the bottom, is the manufacture 
of elastic rubber, placing in every one’s hands a most facile 
means of meeting an indication which the older surgeons saw, 
but had no ready means of accomplishing. (See Trans. Am. 
Med. Assoc., 1863.) 

In cases affording obstinate resistance to reduction by exten- 
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sion, the progress can be greatly facilitated by the occasional 
application of force, while the patient is insensible from the 
influence of ether. 

The same condition is artificially produced which occurs in 
a subluxation or sprain. The most tense ligamentous fibres 
are torn without a complete rupture. The investments of the 
muscular fibres in the shortened: muscle are either slightly torn 
interstitially, or put upon extreme tension. All this is followed 
by increased vascularity, which is favorable to change of tissue, 
in obedience to the tension afterward applied to it for the pur- 
pose of elongation. 

This has been a common practice among American surgeons 
for many years, though BARWELL, strangely enough, claims it 
as his peculiar invention. He says, with much apparent satis- 
faction, (p. 116,) “This is also a procedure of my own adapta- 
tion to these diseases, and is one from which very great advan- 
tage may be drawn.” He very properly goes on to say, “I 
would limit its employment to severe cases, and would caution 
surgeons against the use of violence; since, when once the mus- 
cular power is annihilated by the anesthetic, very little force is 
required to place the foot in a normal position.” 

Electricity. 

Electricity has been employed to remove the condition of 
the muscleg upon which the deformity has been supposed to 
depend. 

This subject cannot better be illustrated than by quoting 
from representative writers, who take opposite positions. 

Bauer, already so often quoted, more for the recent date of 
his publication than for its scientific value, says:— 

“The most efficacious remedy in behalf of innervation is elec- 
tricity. It should be used with assiduity every day, and for 
months in continuation. It will stimlate the existing mobility, 
and prevent structural decay.” * * * * “Electricity is 
the substitute for volition, and the best local gymnastic agent.” 
“Next are friction with alcoholic liquids, with phosphorated 
oil, (phosphorus 3 grains dissolved‘in an ounce of warm almond 
oil), with the flesh-brush, with or without cold irrigation.” 
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We are left to infer that he would apply the electric current 
to the contracted muscles, with the intention of relieving the 
spasm upon which the contraction is supposed to depend. This 
question of spasm has been already sufficiently discussed, and 
it may be proper to add, that as a curative agent, the galvanic 
current should not be applied to the muscles whose tendons it 
has been found necessary to divide, but to the elongated mus- 
cles, whose partial or total paralysis has permitted the shorten- 
ing of their antagonist muscles. 

It is obvious that when, by unresisted tonic contraction, the 
muscular fibres and their fascize have shortened to their utmost, 
neither electricity nor the prick of a pin can make them shorten 
any more. A galvanic current can make no impression which 
is known by movements, because this agent and other irritants 
only produce contraction. If, however, the muscular fibrils and 
their investments are first made to grow longer, by frequently re- 
peated pulls upon them, or by constant force varying in intensity, 
thus restoring the muscle to a greater or less extent, to the 
possibility of performing its natura] function: that of producing 
motion, instead of the one to which it had degenerated, that of 
holding parts in position, is the function of ligaments; then, 
after so much progress has beén made towards the cure, it might 
be expected that electricity would index it by the contractions 
which would result from its application. ’ 

It is difficult to see, however, on what rational principle elec- 
tricity should be applied to the shortened muscles with any 
other intention than to determine whether they could shorten 
any more, or to ascertain, in the progress of treatment, in a 
case in which a muscle had been shortened, and degenerated 
beyond the possibility of exciting contractions by the electric 
current, whether any progress had been made, or, perhaps, to 
throw light upon the probable replacement of the muscular sub- 
stance by fatty degeneration. In the latter case, electricity 
could not produce movement. 

The notion of Bausr, that we have only to deal with the 
“‘eontracted muscles,” is certainly in forgetfulness of all correct 
pathology. He details, in his book, cases of paralysis of the 
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inferior extremity, followed by permanent extension of the foot, 
beginning with painless contraction of the extensor muscles. 

Now, what would electricity do with these muscles? It might 
make them contract more disproportionately, or if in too strong 
currents it might exhaust their excitability. What would 
tenotomy do to them? It would permit a greater degree of 
shortening of the muscle affected than could otherwise take 
place. We have something else to deal with than the contracted 
muscles. 

In these cases of paralysis of all the muscles of the leg, there 
was an attempt at restoration of muscular power, commencing 
in the triceps extensor pedis. The restored contraction of these 
muscles having no resistence to oppose, followed the usual law 
of shortening, and of acquiring a more limited space of contrac- 
tion, or from utter want of pull upon them, a fixedness in the 
shortest space, to be followed by fatty degeneration, or by ab- 
sorption of the proper substance of the muscles, and a condition 
of inelasticity in the muscular investments. In all such cases 
the early use of power to counteract the muscular contraction 
is an imperative indication; partly to obviate the permanent 
contraction of the muscles which are in the process of restora- 
tion of their proper function; and partly to give time for the 
restoration cf contractibility in the paralyzed antagonising 
muscles which are slower in the process of restoration. 

If in the restoration of muscular contraction, referred to in 
these cases of paraplegia, both sets of muscles had been sup- 
plied alike, by nervous power, no deformity would have resulted. 
There remained a relative paralysis of the flexors of the foot— 
the tibialis anticus, peroneus tertius, and long extensors of. the 
toes. If this is so, the electric current should be applied to the 
latter muscles, rather than to the calf of the leg. 

The following quotation from R. B. Topp’s “ Clinical Lec- 
tures on Paralysis and Diseases of the Nervous System,” Lindsay 
& Blakiston’s ed. p. 152, will here be in point. 

“You will often be consulted as to some expedient for pro- 


‘moting the restoration of paralyzed limbs to their’normal con- 


dition. To this question, after having given a fair trial to the 
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various means which have been proposed for this purpose, I 
must reply that I know of nothing which more decidedly bene- 
fits paralyzed limbs than a regular system of exercise; active 
when the patient is capable of it, passive if otherwise. 

‘As to the use of electricity, which is now much in vogue, or 
strychnia, which has been recommended, I feel satisfied, as the 
result of a large experience, that the former requires to be used 
with much caution, and that the latter is apt to do mischief, 
and never does good. I have seen cases in which, after the 
employment of electricity for some time, that agent has appa- 
rently brought on pain in the head, and has excited something 
like an inflammatory process in the brain. And so strychnia 
will also induce an analogous condition of the brain, and will 
increase the rigidity of the paralyzed muscles. Some good may 
occasionally be effected by the use of friction or cold water, or 
shampooing, all of which tend to improve the general nutrition 
of the nerves and muscles.” 

Apparatus. 

In the older plans of treatment, still retained by many of our 
surgeons of reputation, some immovable and inelastic frame of 
wood or iron, properly padded, was employed to bring the foot 
around into proper position; the apparatus being changed for 
another of different shape as the restoration progressed, or 
adapted with joints to change with the changing shape of the 
foot. 

The simplest and oldest form is a flat splint, to apply to the 
leg, with a flat, thin foot-piece, the edge of which was fastened 
upon the end of the splint, in the form of a cross, upon which 
the foot and leg was bound by roller-bandages. In contrast 
with the simplicity of this, are the complicated machines, in- 
vented by Scarpa, ScONTETTEN, and others, in the beginning 
of the great awakening upon the subject of orthopedia, about 
thirty years ago. 

Scarpa’s shoe has an iron sole, an iron heel-piece at right 
angles with this, and a brace running up the leg, while a spring 
attached to the side of the shoe, gives a pull with some elasticity 
for straightening the incurved foot; all this is properly padded 
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and provided with straps and buck- 
les. The vertical brace passes up 
on the projecting or convex side— 
upon the outer side in talipes varus. 
The illustration, fig. 5, shows the 
iron frame-work of this complicated 
machine. 
Explanation. 

The shoe is in a straight position, 
a the sole, 6 the semicircular portion 
to embrace the heel, a portion behind 
is cut away, leaving a hole for the end 
of the heel to protrude; ¢ the hori- 
zontal spring for abduction of the 
foot; e a hinge in the upright por- 
tion; fa triangular screw-head which 
is turned with a key, and causes the 
point of the instrument to turn down; 
g another hinge; / another triangu- 
lar screw-head, which, being turned 
with a key, bends the foot part out- 
ward; 7 the upright shaft or brace; 
k the semicircular part to go round 
the leg, and act as a fixed point of 
the apparatus. 

SconTETTEN’S apparatus differs 
from Scarpa’s chiefly in having two 
shafts, one passing up on each side 
of the leg. Fig. 6 illustrate it with- 
out all its padding. 

Dr. Bauer, in his work already 
80 often quoted, employs a slight 
modification of ScoNnTETTEN’s appa- 
ratus as the utmost advance in the 
art at the present time. 

These machines, however, are not 
well adapted to any species but T. 
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equinus and T.. varus, and for each varying size of foot, an 
expensive apparatus must be made. They are uncomfortable, 
extremely liable to produce ulceration; almost destitute of elas- 
ticity, acting chiefly upon the ankle-joint, and moving the foot 
as a whole, failing to move the tarsal joints upon each other as 
is done when the foot is grasped by the hand. They are diffi- 
cult to make except by skilled instrument makers. The desider- 
atum is a method which is within’ the skill of any person of 
ordinary ingenuity, to be made of materials always at hand and 
free from expensiveness. 

The use of adhesive plaster, introduced about the year 1850, 
was a great advance in the art. The method consists in cutting 
strips of convenient width and long enough to envelop the foot 
and pass up the leg nearly to the knee, there to be fastened in 
place by circular strips passing round the leg, over which the 
upright strip (or strips, for there must usually be several of 
them), are turned so as to clinch them to prevent their sliding. 

For T. varus the plaster ascends on the outside, and for T. 
plantaris, and T. valgus on the inside, and for simple T. equi- 
nus, on both sides. It is sometimes found convenient to carry 
the fastening above the knee for greater space for application 
of the plaster. 

This expedient helds the foot in the position in which it is 
placed by the hand of the surgeon, except a little sliding that 
plaster will always be guilty of. It very soon occurred to me 
that a piece of elastic rubber ribbon could be interposed in the 
vertical strip of adhesive plaster, so as not simply to hold the 
foot in the position in which it was left by the hand, but to be 
constantly gaining by a yielding but unintermitting stretch 
night and day, gradually elongating the opposing muscles and 
ligaments, and by the slight mobility attending the elastic rub- 
ber, permitting some passive motion in the muscles assisted by 
the elastic appliance, whereby their circulation is increased, 
with a more rapid nutrition and a more speedy accommodation 
to their altered length of contraction. | 

I for sometime supposed this to be the last advance of which 
the art was capable, but, ulceration sometimes occurred upon 
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the edge of the foot, where the circulation was too much im- 
peded by the circular compression of the plaster around the 
foot. There seemed to be a lack of some expedient by which 
the fold of the tarsus could be straightened out, so as to restore 
the foot to its normal breadth. An obstinate case, attended 
with ulceration of a delicate skin, led me to devise an appliance 
which is a tolerable substitute for the hand; but before describ- 
ing it, a few pages must be devoted to the plan of treatment 
pursued by Mr. BaRWELL, to explain which, his book (on Club- 
Foot, &c.) seems to have been chiefly written. 

The peculiarity of BARWELL’s plan consists in his method of 
attaching the proximal end of his tension apparatus, which is 
this:—Starting with the idea of making the artificial tension 
the exact complement of that of the partially paralyzed muscles ; 
he aims to act as nearly as possible upon the same bones to 
which these muscle¢ are attached, (and in the same direction), 
by adhesive plaster fastenings, while the points from which the 
pull comes are the origins of these muscles. 

Thus, for T. varus, the fastening is made on the exterior 
anterior side of the upper part of the leg, at a point over the 
origins of the peronei muscles, im such a way as to get two-thirds 
of the length of the leg for the position of the rubber spring 
upon which he relies for the pull. 

The lower attachment is made to imitate as nearly as posible 
the insertions of these muscles; but for retention to the skin, 
the lower adhesive plaster passing downward over the cuboid 
and fifth metatarsal bones must cross the bottom of the foot, 
and fasten upon the inner side above the gole. In order to get 
a retention of the rubber spring upon the upper part of the leg, 
a broad strip of adhesive plaster, twice the length of the leg, is 
applied over the course of the peronei muscles, over the fibula, 
and upon this, a piece of tin, a little narrower than the plaster, 
is laid, and the lower end of the plaster turned up over it, so 
that the inside (or sticky side) is outside, for adhering to the 
roller that applies round the whole, to hold it fast. The upper 
end of the tin is turned over from the leg, and has a hole 
punched in it, and into this hole an eyelet is inserted; a similar 
31 
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eyelet is inserted in the adhesive plaster which passes across the 
bottom of the foot, and between these is stretched a rubber 
spring. By the combination of two or more of these expedients, 
he is enabled to obtain tension which imitates the combined 
action of the peroneus longus and p. brevis, passing behind the 
external malleolus, and the peroneus tertius, passing in front. ' 

For talipes valgus, he makes a similar appliance on the inner 
side of the leg and foot, to supply the deficiency of the partially 
paralyzed tibialis anticus and tibialis posticus. The pull must 
here be in two directions as in the other case. 

In talipes plantaris, (flat-foot), he makes a direct lift upon 
the hollow of the foot, by ari anterior appliance compensating 
the deficient lift of the tibialis anticus. 

In talipes equino dorsalis, he makes also a direct lift further 
forward. He explains this deformity as being the direct oppo- 
site of talipes plantaris or flat-foot, in which the medio-tarsal 
joint sinks too low, hence it must be lifted up; while in talipes 
equino dorsalis, the same joint rises too high, while by the con- 
traction of the tibialis posticus, the peroneus longus, the p. 
brevis, and the flexor longus digitorum, the metatarsus is flexed 
or drawn down, bringing the toes to the ground, while again 
the instep or “‘waist’’ of the foot rises too high. He thinks the 
action of the sural muscles, through the tendo achillis, upon the 
calcaneum, a minor element in the deformity, and hence a par- 
ticular objection to the division of the tendo achillis, in addition 
to the general objection arising from permanent injury to the 
tendon. 

The account would be more nearly correct to say, that in 
addition to the contraction of the tibialis posticus and flexor 
longus digitorum, the foot is arched too high by the shortened 
condition of the adductor pollicis, the flexor brevis digitorum 
perforans, the abductor minimi digiti, and the musculus acces- 
sorius, with shortening of the plantor fascia to correspond with ‘ 
this disproportionate contraction of these muscles. 

The pull directly in the line of these tendons, besides being 
a refinement of treatment difficult, and sometimes impossible to 
execute, is one which acts at a great mechanical disadvantage, 
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implying a greater pressure upon the skin, to accomplish a given 
amount of change of position, than would be required by a 
direct pull. 

If it had been the design of nature to make only slow move- 
ments of the extremities, there would have been nothing gained 
by binding down the tendons under transverse ligamentous sub- 
stances as they pass the joints. A much smaller force would 
have accomplished the purpose, by acting in a straight line 
between the origin and the insertion of any muscle. The 
facility of movement and grace of form secured, by giving the 
tendons Oblique attachments, are elements unnecessary to be 
regarded by the orthopedist. There is this great disadvantage 
in this attempt to imitate the oblique action of the muscles: 
that the pressure upon the skin is three or four times what it is 
necessary to make it, when the most direct pull is obtained. The 
importance of gaining the most power with the least pressure 
upon the skin of the foot can hardly be exaggerated. Ulcera- 
tion of the foot, where the pressure applies, is the greatest diffi- 
culty which it has been the study of surgeons to avoid. 

It cannot be said that the muscle which is partially paralyzed 
is more assisted by the oblique pull than by the direct, for the 
passive motion of the muscle is communicated by the push and 
pull of the tendon; and this to and fro movement, must be the 
same for a given amount of motion of the parts to which the 
tendon is attached, whether the movement is effected by an 
oblique pull in the direction of the attached end of the tendon, 
or by a power acting at a less mechanical disadvantage, like the 
hand of the operator, or any apparatus which acts in a similar 
manner. 

Illustrations of Barwell’s Method. 

Fig. 7 shows the manner of applying the plaster over the 
tibia, and the tin over it, and the plaster under tlie sole of the 
foot for T. plantaris: a a trapezoid piece of plaster into which 
an eyelet has been fixed, adhering to the sole of the foot, to act 
as the insertion of the tibialis anticus tendon; d a strip of plas- 
ter adhering over the tibialis anticus muscle, and having its 
lower end hanging down more than the length of the limb. 
































Fig. 7. 


The letter d is upon the upper portion of this free part; ca 
piece of tin carrying at the top a wire loop; f the free end of 
the plaster is turned up on the tin, and a roller applied to hold 
all fast. 

Figure 8 shows the process completed. The lower end of 
theflong piece of plaster has been turned up over the lower end 
of the tin, and in the figure circular investments of plaster are 
shown instead of a roller; g strip of plaster surrounding the 
foot, but leaving out the end of the plaster; } having an eyelet 
in it; 7 a rubber spring running from this eyelet in the plaster, 
which comes from under the sole of the foot, up the leg to the 
wire loop at the upper end of the tin. 

Figure 9 shows the application of the same plan in the treat- 
ment of T. varus. Two springs are shown, imitating the action 
of the peroneus tertius in front of the external malleolus and 
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the peroneus longus, and p. 
brevis behind the malleolus. 

m A trapezoid piece of 
plaster applied across the 
bottom of the foot and hav- 
ing an eyelet. The course 
of this, under the circular 
strips, is marked by dotted 
lines n. It is represented 
as being split so as to em- 
brace the fifth metatarsal 
bone. m The eyelet for the 
attachment of the rubber 
spring by a piece of catgut 
or other strong cord. 0 Cir- 
cular strapping, covering but’ 
one piece of tin, placed just 
behind the fibula, with its 
layer of plaster on either 
pside. wv The remainder of 
the longitudinal strip of plas- 
ter brought down and ad- 
herent to the circular ones. 
t A rubber spring assisting the peroneus tertius. w A rubber 
spring assisting the p. long. and p. brev. At the lower part cf 
the attachment of the spring, marked u, is an arrangement for 
changing the direction of the force, by an attachment around 
the limb. wv A short piece of rubber tube covering a hook, by 
which the spring is attached to the eyelet in the upper end of 
the tin. All the attachments are covered in the same way in 
practice to shield the hooks from the clothes. 

In obtaining the pull from a space directly over the elongated 
muscles, by the plaster and tin appliances, a very considerable 
pressure is produced over the whole circumference of the part. 
We know that a moderate pressure like that produced in health 
by the skin and fascise, and by a laced stocking, when these are 
relaxed in varcose veins of the extremities, is favorable to mus- 
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cular tone, but a greater degree of pressure, like that produced 
by ligating a member for cramp, is unfavorable to muscular 
contraction. It is feared that in this method of obtaining the 
resistance to the pull of the artificial muscle, directly over the 
muscle whose weakness is to be compensated, there may be a 
temptation, in hands more unskilful than those of Mr. BARWELL, 
to bind the limb so tightly as to interfere with the most rapid 
restoration of the muscular function. This tightness is almost 
necessary, in order to prevent the tin with its underlying adhe- 
sive plaster from sliding. 

The application of adhesive plaster to the foot, as employed 
by BaRwWELL, does not materially differ from the method for 
many years in common use. The plaster cannot be stuck to the 
skin as the tendon is stuck to the bone, It must have a con- 
siderable breadth of attachment or it will slide off. This neces- 
sary extent of surface cannot easily be obtained upon the foot 
without carrying the plaster round upon the opposite edge, so that 
its pull must approximate the bones of the metatarsus and of 
the phalanges. This force is the direct opposite of that which 
is produced upon an inverted club-foot (talipes varus) by walk- 
ing upon it. The weight of the body, in walking, comes upon 
the cuboid, the fifth metatarsal bone, and corresponding pha- 
langeal bone until, by folding and twisting, the foot is still fur- 
ther turned, so as to bring the weight of the body upon its 
dorsum. 

The plaster takes hold of the opposite or inner border, (in 
talipes varus), and passing under the foot and up on the outside 
pulls in the opposite direction. In all this there is no tendency 
to take the longitudinal fold or doubling out of the foot. The 
force simply untwists the malposition of the cuboid in relation 
to the calcaneum, and the cuneiform bones in relation to the 
scaphoid, and, more than all the others, the scaphoid in rela- 
tion to the astragalus. To the extent of the tilting of the as- 
tragalus in the ankle-joint, and the sliding of the caleaneum 
upon the astragalus, these deviations are also corrected. 

It is obvious, by a glance at the skeleton, that an important 
agency in reducing the slight dislocation of the cuniform bones 
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upon the scaphoid, and the principal dislocation of the scaphoid 
upon the astragalus, is the unfolding of the foot to give it trans- 
verse breadth. This is one of the most important indications 
in cases in which the patients have been some time walking. 
It is easy enough to answer this indication with the thumb and 
fingers taking hold of the foot and twisting it in directions op- 
posite to those of the distortion; but the thumb and fingers soon 
tire out. It is possible to employ a succession of hands for that 
purpose, and this would probably be as effectual as any more 
artificial method. The desideratum is the invention of appara- 
tus which will do what the thumb and fingers can do, and to do 
it without tiring out, and without danger of producing ulcera- 
tion from the persistency of unyielding pressure. The device 
to answer this end, without much expense, and in a method so 
easy of execution that it can be readjusted every day or two, is 
simply thus:— , 

For a patient 10 years old, take a sheet of gutta-percha one- 
third of an inch thick, or a sufficient number of thinner sheets 
to make that thickness, long enough to encircle the foot, and 
wide enough to extend from the middle-joint of the phalanges 
to the medio tarsal articulation, between the scaphoid and as- 
tragalus above, and the cuboid and calcaneum below. Apply 
upon both surfaces of the gutta-percha an investment of muslin 
of good strength, and lay the whole, thus prepared, into a pan 
of water nearly boiling hot. While the softening process is 
going on, the foot should be wrapped with a roller, protecting 
the prominent points with pledgets of lint or cotton. 

As soon as the gutta-percha is thoroughly softened, it is taken 
out, still lying between its muslin investments, and so applied 
that its ends come together on the outside of the foot in talipes 
varus, where the two extremes of gutta-pergha should be welded 
by pressure between the thumb and fing@$, previously dipped 
into cold water to keep the material from sticking to the fin- 
gers. 

In talipes valgus the extremes of gutta-percha meet and pro- 
ject on the inner or median side of the foot. While the mate- 
rial is yet warm and yielding, a square piece of pasteboard is 
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laid upon the dorsal surface of the foot with a corresponding 
piece of oiled silk or rubber cloth, underlying it, to prevent its 
softening by the moisture of the wet muslin investment, and a 
similar piece of pasteboard is applied directly opposite upon the 
plantar surface. 

A common pair of calipers, with screw fastening, is then ap- 
plied, so that one leg-rests upon the pasteboard upon the dorsal, 
and the other upon the pasteboard upon the plantar surface. 
The screw is then turned to secure very firm squeezing between 
the opposing points. This compression is continued until the 
gutta-percha has become hard and unyielding, except by its 
elasticity. After this the calipers are removed. 

A hole is then punched through the projecting gutta-percha, 
along side of the metatarsal bone of the little toe in varus, and 
of the great toe in valgus. Into this hole a cord is inserted, 
which is fastened to a rubber ribbon or piece of rubber luta or 
cylinder, which must again have its attachment above by adhe- 
sive bands below the knee, above the knee, or by a padded roll 
to the pelvis which is thereby encircled. This last is the least 
troublesome attachment, as it can, at any time, be slipped off 
and put on again. In the last method a knee-cap is necessary 
to make the tension cord follow the angle of the limb in walk- 
ing and sitting. The appliance to the foot should be removed 
and re-applied every day in hot weather, and every alternate 
day in cold weather, to avoid excoriation from pressure and 
retained exhalations. 

The pressure, if too long applied to a part, without intermis- 
sion, favors absorption with ulceration; or, if acting with sufli- 
cient force, the death of the compressed parts, resulting in 
sloughing; while the moisture from the skin, with the ammonia 
which it contains, favors a softening or solution of the cuticle, 
thus increasing a eanivel sensitiveness of the parts to pres- 
sure. 

Figure 10 illustrates the method of applying the apparatus, 
in talipes varus, to secure tension upon the pelvis. 
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1 Rubber spring. 2 Buckle for adjustment. 
3 Gutta-percha investment of the foot, to the 
outer side of which the tension apparatus is at- 
tached. 4 Projection of the toes beyond the 
investment and above the application of the 
upper leg of the calipers, applied upon a pieve 
of pasteboard to secure sufficient distribution 
of pressure. 6 Calipers showing the screw by 


which the squeezing of the middle portion of 


the gutta-percha is produced. 6 Knee-bands, 
7 Band to which the tension cord is attached, 
passing obliquely across to the opposite illium. 
8 Band around the pelvis to hold the other 








band from slipping down. 

Figure 11 illustrates the same method with 
an attachment above the knee. It is conven- 
ient to have a secondary fastening below the 8 


knee which is not shown in the cut. Fig. 10. 





The figures refer to the same parts 
as in the preceding cut. The calipers 
are supposed to have been removed, 
and the apparatus to have been fully 
adjusted. The whole may be inclosed 
in a moccasin or slipper, to enable the 
patient to walk about. If the patient 
is an infant, a stocking may be drawn 
over the apparatus. 

Figures 12 and 13 are accurate copies 
of photographs of a case of talipes va- 
rus in a boy nine years old before treat- 
ment, and at the conclusion of treat- 
ment, at the end of three months. The 


F flattening down of the tarsus is more 
’ perfect than can often be secured with- 


out the vertical compression of the foot 


in the manner just explained. The foot appears shorter than 
that of the other side, bechuse in the deformed state it had fallen 
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behind the other in growth, but the treatment has spread the 
foot out effectually, so that there is no danger of a recurrence 
of the deformity without a nervous derangement capable of pro- 
ducing it from the first. 





Fig. 12. Before Treatment. Fig. 13. After Treatment. 





The following quotation from BARWELL, p. 183, aptly illus- 
trates the effect often produced by a theory in hampering one’s 
natural versatility, and driving him to awkward and difficult 
expedients. The quotation is in explanation of the difficulty of 
getting room upon an infant’s leg for application of plasters, in 
a child aged six months :— 

“A little more difficulty” (than usual) “had arisen from the 
greater adduction of the foot; this rendered it difficult to fasten 
on so small a thing as a child’s leg and foot, the plaster repre- 
senting the peroneus brevis, so that the end to which the catgift 
was fixed did not come against the eyelet in the tin represent- 
ing the pulley. his is a difficulty which always occurs in chil- 
dren’s cases. I find it best overcome by cutting the plaster, 
which is to represent the tendon of a Y shape, stretching it in 
the hand that it may not give way on the limb, turning down 
one of the ends, leaving it very short, and fastening the eyelet 
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into it, while the other two ends are made to adhere, one on the 
sole and one on the dorsum of the foot, leaving the inner meta- 
tarsal bone uncovered. In these cases, also, in spite of any 
difficulty in knotting it, the catgut must be tied very short; the 
spring too must be as short as possible.” 

In this BARWELL recognized, without mentioning or explain- 
ing it, the evil of that folding influence upon the foot in talipes 
varus, arising from pressure of the plaster upon the first meta- 
tarsal bone. ‘T'o avoid this, he stops his dorsal and plantar 
plasters short of meeting on the tibial side of the foot. 

His practical difficulties are very much increased by his the- 
ory of getting his pull from over the partially paralyzed mus- 
cles. In talipes varus, involving an elongation or loss of action 
of the peronei muscles, he must get his traction from over the 
fibula; and he is confined to the length of that bone, because 
these muscles have only their origins within this space. 

By carrying the attachment above the knee there is found 
plenty of room for the rubber spring, allowing something for 
the inevitable sliding of the plaster. 

By adopting the gutta-percha appliance to the foot, a firm 
fixture is secured equal to a hand continuously applied, which 
not only does not increase the abnormal transverse doubling of 
the foot, but helps to flatten it out, thereby much facilitating 
the rotation of the top or tibial margin of the foot inward or 
downward, and the bottom or fibular margin outward or up- 
ward, 

The origin of this theory was in a correct appreciation of the 
philosophy of the subject, and the failure of the most complete 
success, grew out of too close an imitation of nature, where 
power is lost to gain rapidity of movement and beauty of form. 
In the artificial removal of deformities, rapidity is only the de- 
sire of a fool, and beauty is out of the question; while it is of 
the utmost importance to avoid all unnecessary pressure upon 
the skin to which the appliances are attached. The more direct 
the pull, in imitation of the hand of the operator, the lighter 
will be the pressure upon the skin, the less the discomfort to the 
patient, and the more practicable the employment of as much 
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force as the muscles and ligaments will bear without pain in 
these parts. 

The fundamental idea which is at the foundation of my plan 
of treating talipes, is the invention and application of apparatus 
in imitation of the action of the human hand. 

Tron shoes and all cumbrous inelastic and expensive machinery 
are thrown away. ‘The restoration of the proper form of the 
foot is more likely to be the conclusion of the treatment when 
the muscles, tendons, and ligaments have been elongated with- 
out division, by the slower process of growth from nutrition, 
than when they have been factitiously elongated by division of 
tendons, and the interposition of cicatriceal material, material 
which will gradually contract to complete disappearance. The 
plan here explained makes it practicable to avoid division of the 
tendo achillis, in cases in which it might be necessary by the old 
methods, even by the improved plans of BARWELL. 

After the treatment is complete, it is useful to steady the 
foot by a brace running up the side of the leg, having a joint 
exactly opposite the centre of motion in the ankle. The lower 
part is made of soft iron, so that the shape can be easily alter- 
ed, and it is riveted to the sole of a common shoe by two copper 
rivets, the heads being placed inside the shoe. 

The part above the joint, is @ flat spring, conveniently made 
from a worn out saw. The yielding of this spring permits lat- 
eral motion at the ankle-joint, while the joint in the apparatus 
permits flexion and extension. At the top of the spring brace, 
which should reach about four-fifths of the distance from the 
ankle to the knee, a cross piece is fastened, made of thick tin 
or thin iron, of the length of half the circumference of the leg, 
which serves, when bent to the shape of the leg, to prevent the 
brace from sliding backward and forward. Over the whole 
length of the elastic portion of the brace, above the ankle, a 
leather investment of the circumference of the leg and brace 
is adapted, which is supplied with eyelets to lace upon the oppo- 
site side. The brace is always placed upon the side from which 
the deviation proceeds. The pull is, therefore, from the brace, 
so that there can never be any chafing of the skin against it. 
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This saves all necessity for cushioning it. The brace is always 
supporting the ankle-joint, and always yielding as the foot 
treads upon uneven ground. The figures will make this de- 
scription more intelligible. 

In figure 14 all portions of the metal 
above the ankle are invested by the leather, 
but in the cut, they are represented as be- 
ing on the outside. 

This apparatus will do very well for 
weak ankles, but should never be trusted, 
after treatment for talipes varus, as long 
as the instep is in the least too high. 
The foot should first, nut only have the 
twist entirely taken out of it, but if a 
T. varus it should not be left in the least degree a talipes dor- 
salis. It is entirely practicable, by the method here described, 
to convert it into a T. plantaris, but this is neither necessary 
nor desirable. After this thorough removal of the deformity, 
the surgeon is not likely to be afterward troubled with the case 
on account of a tendency to a return of the deviation, unless 
there should be a return of derangement of innervation, neh as 
originally produced it. 

lt may be noted in closing, that in young infants, previous to 
walking, and before the infolding of the transverse diameter of 
the foot from the weight of the body upon its outer margin, the 
use of the gutta-percha clamp is not very important. The ad- 
hesive plaster investment is usually sufficient, but the use of the 
elastic rubber ribbon is indispensable to satisfactory progress. 
Where the single ribbon is too delicate, its strength can be in- 
creased by doubling. It is convenient to a ttach abuckle or hook 
at each end of the rubber ribbon, and to work the adhesive strips 
into them from above and below. ‘The facility for adjustment 
is then complete. 

In order to obviate the lateral pressure of the plaster upon 
the foot, a sole of leather may be first applied under the foot, 
made a little wider than the sole of the foot, and the strips of 





Fig. 14. 
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plaster wrapped around this and the foot combined, as is prac. 
ticed by Dr. H. G. Davis, of New York. 

It seems to me that any case of talipes, in a patient under 15 
years of age, ought to be restored; but a continuance or a repe- 
tition of the derangement of innervation, which originally pro- 
duced the deformity, may tend to reproduce it, requiring the 
_continued use of an elastic aid to the enfeebled muscles, which 
may be worn inside of a boot, not differing in principle from 
the appliances already described, though more delicate and less 
bulky. 

It is not supposed that perfection has yet been attained in 
this art, nor is it wise to be satisfied with the improvements 
already made, nor to believe that there is as much known about 
it now as there ever will be. If, however, we could see what 
improvements are to come next, we should immediately make 
them. Experience feels out the future, but sees the past with 
eyes open. 

Imperfect as may be our present attainments, in this branch 
of the great art, every child born with uncomplicated talipes, 
in this and subsequent decades, has that claim for complete 
restoration at the hands of the profession in his own vicinage, 
which the accessibility of the knowledge how to do it affords. 

A walking specimen of talipes, born after this time, will be a 
disgrace to somebody, who should have known better. 


————_ 2-4 +9 ee 


Selections. 





A PLEA FOR THE HANDMAIDEN. 





By EDWARD PARRISH. 


We often hear Pharmacy represented as the handmaid of 
medicine, and acting on this idea some of our titled colleagues 
of the Medical Profession, par excellence, would exclude the 
Pharmaceutist from the great temple of medicine, or if they 
would vouchsafe him an entrance at all, would shut him out 
the servant’s hall or the scullery. On what grounds this supe- 
riority of the Doctors is founded, we may perhaps profitably 
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inquire; if we go to the past we shall find that the Pharmaceu- 
tists of to-day, equally with the Physicians, represent the an- 


cient votaries of Ausculapius. If it be true, as we are told, that 


5 Hippocrates and Galen, with not a few of their eminent disci- 
e- ples and followers, dispensed their compounds, many of them 
o- keeping open shops, while all were perhaps more concerned with / 


4’ Materia Medica and Pharmacy than with either anatomy, physi- 
ology, pathology, or surgery, albeit this latter pertained chiefly 





h to the barber, who still represents by his trade insignia the an- 
m cient blood-letting propensities of the craft, may we not claim 
38 at least as ancient and honorable an origin as any branch of 
the healing art? Measured by the standard of the present, we 
™ must indeed own to being occupied with the ignoble pursuits of 
business; we soil our hands with labor, and even demean our- i 
me selves with the insignia of self-seeking trade; yet we do produce i 
ut something wherewith to benefit mankind, and is not the pro- 
at ducer, at least, the true hero of this nineteenth century? What 
ke would medical art be now, but for the Scientific Pharmacy which i 
th evolved Morphia and Quinia, Ferrum redactum, and the Val- i 
erianates, and which has added to our new Pharmacopea, des- 
pite the conservatism which controlled its authors, one hundred . 
ch and eleven new preparations, for the amelioration of suffering 1 
es, and the cure of disease ? H 
ete These reflections have passed through my mind in coming i 
Ze, over some of the flagrant abuses which distinguish the conduct } 
of physicians in our large cities towards their co-laborers, the i 
: Pharmaceutists. It is a common observation, that those prac- 
$8 titioners who move in what are called “aristocratic circles,”’ 
and who pander to the follies of the fashionable life, are most 4 
addicted to disregarding the recognized amenities of professional H 
intercourse, especially where their humble compeers, the Phar- 
maceutists, are concerned. Inflated with ideas of their influence i 
and power, and fortified by the greatness of their fees, these i 
professional nabobs delight in patronizing some one renegade i 
Pharmaceutist, who, by the well applied arts of the courtier, iJ 
ministers to their vanity, while a delicately administered dou- 4 
ceur occasionally testifies a grateful appreciation of the patron- d 
1 of age bestowed. Some, more honest than the rest perhaps, Nf 
ue8 habitually resort to a single dispensing establishment, because IH 
the they really are persuaded that their prescriptions are better | 
hey dispensed than at the numerous shops of respectable graduates i 
t in in Pharmacy, who stand unimpeached, either in the matter of BI 
1pe- we or skill. One of the greatest defects in the education 
of professional men is, that for want of that contact with men 














512 * The Chicago Medical Examiner. [ August, 


which a business education in early life affords, they so often 
do not know how to estimate the pretentions of those who lay 
claim to superior knowledge or skill—to use a common phrase, 
they are gullible. This trait is conspicuous in certain eler- 
gymen, who are ready, on the strength of a single apparent 
cure, to give their influence in favor of the pretentions of some 
unprincipled quack, whose groundless assumptions would at 
- once vanish into thin air before the steady light of common 
sense. In these physicians it is observable in the willing cre- 
dence they give to the extraordinary assertion of the pharma- 
ceutical cicerone, to whose guidance they have willingly lent 
themselves in their dubious course through the labarinths of 
Materia Medica; meanwhile, the knowing ones indulge a feel- 
ing between indignation and contempt for the practitioner who 
is so easily led by the nose, and pity for the patients who are 
the victims of his infatuations. When we are “hectored” by 
our medical friends because some sufferer has been relieved of a 
cold or a colic by a timely dose administered “over the coun- 
ter,” without having paid a fee to some one entitled to exact it, 
we may point him to the numerous graduates of medicine, who 
have an office adjoining some corner shop belonging to them, 
where their prescriptions are compounded by a so-called ap- 
prentice or clerk, who is paid, perhaps less than a stevedore on 
the wharf, and whose instructions are, to add the doctor’s fee 
to the cost of the medicine, whenever practical. Or we may 
direct the attention of our medical complainers to more promi- 
nent physicians, who send their prescriptions to a certain store 
in the neighborhood, the depository of their private receipts, 
and recommended by no single merit over near and more respec- 
table dispensing stores. 

If a poor sufferer comes into my shop asking relief from the 
pangs of toothache, I feel no hesitation in relieving him if I can, 
and indeed few actsof my daily routine give me more satisfac- 
tion. For this I was never assailed by the nearest dentist with 
the charge of having interfered with his perogative. Neither, 
on the same grounds, do I hold myself accountable to the medi- 
cal faculty for exercising so much humanity and common sense 
as will help out a suffering fellow-mortal, without resort to the 
complexities of his diagnosis, prognosis, and other technicalities. 

Let me not be charged with hostility to the medical profes- 
sion. My earliest recollections and life-long associations have 
taught me to ldve and honor the high-minded physician who, 
with zeal for both science and humanity, devotes his life to the 
most laborious and responsible of pursuits; but this very respect 
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for the physician as he should be, induces me to place a proper 
estimate upon the physician as he too often 7s, and to protest, 
in the name of common honesty and fair dealing, against the 
unprofessional favoritism to which I have alluded as being noto- 
rious, especially in our large cities. And now, on entering the 
second decade in the history of this Association, let me assert 
for American Pharmacy the claim, founded on a common origin 
and kindred objects, to an equal and independent place, no 
longer as a handmaiden, but as a modest and docile sister, be- 
side the more numerous and distinguished branch of the medi- 
cal family. May we all strive to deserve such a position.— 
From Proceedings of the American Pharmaceutical Association. 





Hook Hotices. 


The following valuable new works have been received, and 
shall be noticed more fully as soon as our time will permit an 
adequate examination :— 


Tue PrinciPLes AND Practice oF Oxsstetrics, Illustrated with 159 litho- 
graphic figures from original photographs, and with numerous woodcuts. 
By Hvueu L. Hopee, M.D., Emeritus Prof. of Obstetrics, and Diseases of 
Women and Children, in the University of Pennsylvania; &., &c., &c. 
Philadelphia: BLancHaRD & Lea. 1864. 


MepicaL DraGnosis with SpecIAL REFERENCES TO PRAcTICAL MEDICINE, A 
Guide to the Knowledge and Discrimination of Diseases. By J. M. DaCosta, 
M.D., Lecturer on Clinical Medicine and Physician to the Philadelphia Hos- 
pital; &., &. Philadelphia: J. B. Lipprycorr & Co. 1864. 


A Manvat or THE Practice oF MepicineE. By THomas Hawkes TANNER, 
M.D., F.LS., &., &., &e. From the last London edition, enlarged and im- 
proved. Philadelphia: Liypsay & Buiaxiston, 1864. 





Tae Mepicat Reaister or THE City or New York, FoR THE YEAR 1864. 
By Guipo Furmayx, M.D. Published under the auspices of the “ New York 
Medico-Historical Society.’ New York: Epwarp O. Jennrnas, Printer. 





The above works were received through the well-known 
Bookstore of W. B. Keen & Co., 148 Lake Street, Chicago, 
where they are for sale. 


The following additional works were received through the 
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Bookstore of 8. C. Grieas & Co., 41 Lake Street, Chicago, 
where they are for sale :— 


Minitary, MepicaL, AND SurcicaAL Essays, PREPARED FOR THE UNITED 
Srates Sanitary Commission. Edited by Wiit1am A. Hammonp, M.D., 
Surgeon-General U.S.A. Philadelphia: J. B. Lrpprxcorr & Co. 










Tue Puinosopxy oF Marrracz, in its Social, Moral, and Physical Relations 
with the Physiology of Generation in thet Vegetable and Animal King- 
doms. By Micuart Ryax, M.D., Member of the Royal College of Phy- 
sicians and Surgeons in London. From the last London edition. Philadel- 
phia: Linpsay & Biaxiston. 1864. 








ALcoHOL AND Topacco. Alcohol: Its Place and Power. By James Mituzr. 
The Use and Abuse of Tobacco. By Joun Lizars. Philadelphia: Linp- 
say & Buakistoy. 1864. 





THEORY AND Practice oF THE MoveMENT CurE: or the Treatment of Cur- 
vatures, Deformities, &c., &c., by the Sweedish System of Localized Move- 
ments. By CHARLES Fayette Taytor, M.D.. Second edition; with Illus- 
trations. Philadelphia: Liypsay & Buaxiston. 1864. 





A TREATISE ON THE CHRONIC INFLAMMATION AND DISPLACEMENT OF THE 
UnNIMPREGNATED Uterus. By Wa. H. Byrorp, A.M., M.D., Prof. of Obstet- 
rics, &c., Chicago Medical College, Medical Department Lind University. 
Philadelphia: Liypsay & Buaxistow. 1864. pp. 215. 


Lest anything we might write concerning the above work of 
our colleague should be attributed to partiality, we prefer to 
copy the following notice from the Cincinnati Lancet and Ob- 
server :— 

“We have received this little volume, sometime anticipated, 
from our old classmate with a great deal of pleasure and satis- 
faction. Its title perhaps sufficiently indicates the general scope 
of the work, and at the onset we might simply expect to find a 
treatise on the topics suggested, modified by the peculiar views, 
theories, and personal experience of the author. In some good 
degree-such is the character of Prof. Byford’s work, but it is 
something more besides. 


“There are two parties who hold somewhat opposite and ex- } 
treme views in uterine pathology. One party holds that the 
uterus has very little sympathetic influence in the system; that 
the diseases of the uterus are quite as often dependent upon 
affections of the other organs as of independent origin. Of 
course this:class of pathologists believe that these general symp- 
toms are to. be relieved with 


ek ee a oe ok 


out particular attention to the local 
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condition or treatment of the uterus itself. This is one ex- 
treme. 

“The other party holds ‘that the sexual system of the female, 
in a state of disease, exercises a very morbid influence over 
nearly the whole organization. That this morbid influence is 
particularly exerted over the spinal and cerebral nervous sys- 
tems; and that the only sure and permanent relief is found in 
the cure of the disordered condition of the uterus.’ 

“Then we find still further that there are a variety of sub- 
divisions in these partizan groups; thus we have a class of 
uterine pathologists who believe that all these sympathetic dis- 
turbances grow out of various degrees of inflammation and 
ulceration; another class of equally respectable authorities hold 
that the cause of these manifestations will almost always be 
found in some form or degree of displacement, and these main- 
tain that the inflammation and ulceration are of but slight im- 

rtance. 

“Dr. Byford is one of those who not only believe in the great 
sympathetic influence of the uterus, but he is amongst those who 
especially believe ‘that inflammation and its accompanying 
effects’ are the conditions upon which its sympathetic energies 
depend. 

These explanations prepare the reader to anticipate in this 
little volume a vigorous exponent of the practice of local treat- 
ment as the important consideration in the management of ute- 
rine affections. In his introductory and general observations 
our author pursues the argument to some length, but we pre- 
sume our readers will scarcely care for their synopsis. Perhaps, 
however, the most interesting and forcible point made is the 
parallel which he draws between the symptoms usually attend-. 
ant on uterine disease and spermatorrhora; he gives a parallel 
tabular statement, and the similarity is certainly remarkable, 
and as Dr. Byford remarks, ‘affords an argument in favor of 
the efficacy of local causes in producing uterine inflammation, 
and of the powerful and general sympathetic influence of them 
when once originated.’ 

“We cannot attempt a general review of the contents of this 
book, we only aim to convey an idea of its scope and tendency. 
One of the special excellencies of the book is its individuality. 
It ae very fairly a systematic account of the nature, causes, 
and plans of treatment of the diseases embraced in his field of 
observation, but he does not merely give them as an editor, he 
does not re-vamp and re-hash the prominent authorities; indeed 
you are at once impressed with the idea that authorities are 
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kept out of sight, and the personal experience of the author is 
for the most part presented to you. There is of course a fresh- 
ness in this style of book-making that is always acceptable to 
the practitioner. There is nothing in medical literature so greed- 
ily sought after, and read with so much gratification as the 
amg experiences and observations of respectable teachers; 

ence the rapidity with which works of clinical medicine, ob- 
stetrics, and surgery find a sale. 

“Dr. Byford’s book closes with a few illustrative cases, show- 
ing the results of strictly local treatment in cases of aggravated 
disease; they are only valuable however in connection with the 
detailed views embraced in the body of the book.” 


For sale by W. B. Kuen & Co. Price $2.00. 





On Raeumatism, Gout, ayp Sorataca. Their Pathology, Symptoms, and 
Treatment. By Henry WitiiaAm Fouuter, M.D., Contab., &., &c. Third 
edition. Philadelphia: Linpsay & Buaxiston. 1864. 


FULLER’s work on Rheumatism has, in a great measure, revo- 
lutionized the practice of the profession in that disease. The 
present prominence accorded to the alkaline treatment is due, 
to a considerable extent, to the influence of past editions of 
this work. 

It is not necessary to dilate at present on the great merits of 
a work so widely known. Suffice it to say that no medical 
library is reasonably complete without it. The present edition 
is more full than the former ones on the subjects of Chronic 
Rheumatism, Neuralgic Rheumatism, Sciatica, and Rheumatic 
Gout. The following are the topics discussed :— 

Chapter I. The Rheumatic Poison. 

és II. “ Rheumatic Diathesis. 

« IIt. “ Location and Classification of Rheumatism. 

« Iv. & V. Of Acute Rheumatism. 

« ‘VI. VII. VIII. & IX. Rheumatism of the Heart. 

“ X. Of Rheumatic Affection of the Brain and other 

Organs. 

“ XI. Of Rheumatic Gout. 

“ XII. Of Chronic Rheumatism. 

“© XIII. Of Sciatica and other Forms of Neuralgic Rheu- 
matism. 
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Editorial. 





ExPANATION.—The desire to issue the whole of the excellent 
report of Dr. Prince in one number of the Examiner, has 
caused us to delay the August number, and issue it and the 
September number together. All the remaining papers and 
reports read to the recent meeting of the Illinois State Medical 
Society, will appear in the October number of the EXAMINER; 
after which we shall resume the Clinical department as for- 
merly. 





SUSPENSION OF MEDICAL JOURNALS.—Since the commence- 
ment of the rebellion, many of our most valuable medical peri- 
odicals have been discontinued, and still others seem to be in a 
wavering condition. 

The most recent suspension is that of the American Medical 
Times, published in New York City. We think such a result 
is hardly creditable to the profession of that great City and 
State. War or no war; high prices or low prices; the profes- 
sion should sustain, at least, one substantial medical periodical 
in New York. So far as the EXAMINER is concerned, its sub- 
scription list is steadily increasing, with greater promptness in 
payment than at any previous period. Yet we have never wrote 
a dunning line to our subscribers, nor uttered a word of com- 
plaint on account of high prices or rebellious times. The only 
difficulty we encounter is to find time to perform our editorial 
work promptly and properly. 





MepIcAL CoLLEGEs IN CuIcago.—The two medical schools 
in this city ate already beginning to receive students for the 
ensuing lecture term. The annual lecture season in the Rush 
Medical College commences on Wednesday, October 5th, and 
continues sixteen weeks. At the close of their last annual ses- 
sion it was intimated, if not distinctly promised, that important 
improvements should be made in the college building; and that 
greater facilities for hospital clinical instruction should be pro- 
vided, before the opening of the next annual lecture term. We 
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see no indications that such changes have been made. On the 
contrary, the lecture rooms and clinical privileges seem to re- 
main the same as last year. A general lecture term of sizteen 
weeks; with one or two dispensary clinics and one hospital 
clinic each'week, comprises the whole of their annual college 
course. 

The Annual Winter Course or lecture term in the Chicago 
Medical College (Med. Dept. of Lind University) will commence 
on Monday, October 10, 1864, and continue until the first 
Tuesday in March. 

The lecture rooms, library, museum, and laboratory are all 
in excellent order; and beside a full course of five months in 
the college, the connection with the Mercy Hospital is such, 
that the senior students are enabled to attend one clinic at the 
bedside every day. The Clinical Course embraces three lec- 
tures each week in the medical department, one of which will 
be on diseases of the eye and ear; two in the surgical depart- 
ment, and one in the obstetric, relative to diseases of women 
and children. 


THE CASE OF SURGEON GENERAL HAMMOND. 





Some time since we announced that Dr. Hammond was on 
trial before a duly constituted military commission at Washing- 
ton, and although that trial has been the subject of a great 
many newspaper comments and dispatches, we have foreborne 
any remarks on the subject, preferring to await the slow pro- 
cess and decision of the authorities, which after so long a time 
has been made public. The following report of the Judge Ad- 
vocate gives the charges and specifications, with the findings of 
the court and the approval of the President. We publish the 
entire report for the information of our readers. In addition 
we see it stated in the newspapers that by the order of the 
Secretary of War, Mr. Solicitor Whiting is directed to prose- 
eute Ex-Surgeon-Gen. Hammond, Messrs. Wythe & Brothers, 
and Wm. A. Stephens, for the recovery of $450,000 said to be 
the amount of which Government was defrauded by the con- 
tracts specified in the charges below. 

The Court was composed as follows :— 

Major-General R. J. Oglesby, U.S.V. President; Brigadier- 











SS SS 





1864.] Edttorial. . 519 


General W. S. Harney, U.S.A.; Brigadier-General W. J. 
Ketchum, U.S.V.; Brigadier-General G. 8. Green, U.S.V.; Bre- 
vet Brigadier-General W. W. Morris, Colonel 2d U.S. Artillery ; 
Brigadier-General A. P. Howe, U.S.V.; Brigadier-General J. 
P. Slough, U.S.V.; Brigadier-General H. E. Paine, U.8.V.; 
Brigadier-General J. C. Starkweather, U.S.V.; Major John A: 
Bingham, Judge Advocate. 
_ ‘  Jupex Apvocate GENERAL’s Orrick, May 17, 1864. 

To the Honorable Secretary of War :— 

Brigadier-General William A. Hammond, Surgeon-General 
United States Army, was tried upon charges of “disorders and 
neglects, to the prejudice of good order and military discipline,” 
“conduct unbecoming an officer and a gentleman,” and “‘con- 
duct prejudicial to good order and military discipline.” 

The specifications which set forth the statement of facts al- 
ledged, and found by the court to constitute these offences, are 
as follows :— 

CuarGE 1st.—“ Disorders and neglects, to the prejudice of 
good order and military discipline.” 

Specification 1st. “In this: that he, Brigadier-General Wil- 
liam A. Hammond, Surgeon-General United States Army, 
wrongfully and unlawfully contracted for, and ordered Christo- 

her C. Cox, as acting purveyor in Baltimore, to receive blan- 
Ets of one William A. vghees, of New York. This done at 
Washington City, on the seventeenth day of July, in the year 
of our Lord one thousand eight hundred and sixty-two. 

Specification 2d. ‘In this: that he, Brigadier-General Wil- 
liam A. Hammond, Surgeon-General, as aforesaid, did, on the 
thirtieth day of May, in the year of our Lord one thousand eight 
hundred and sixty-three, at Washington City, wrongfully and 
unlawfully prohibit Christopher C. Cox, as medical ee, a 
for the United States in Baltimore, from purchasing drugs for 
the army in said city of Baltimore.” 

Specification 34. ‘In this: that he, the said Brigadier-Gen- 
eral, William A. Hammond, Surgeon-General United States 
Army, did unlawfully order and cause one George Cooper, then 
medical purveyor for the United States, in the city of Philadel- 
phia, to buy of one William A. Stephens, blankets, for the use 
of the Government service, of inferior quality: he, the said 
Brigadier-General William A. Hammond, then well knowing 
that the blankets so ordered by him to be purchased as afore- 
said were inferior in quality, and that said purveyor Cooper had 
refused to buy the same of said Stephens. This done at Phila- 
delphia, in the State of Pennsylvania, on the twenty-eighth day 
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of May, in the year of our Lord one thousand eight hundred 
and sixty-two.” 

Specification 4th. “In this: that he, the said Brigadier-Gen- 
eral William A. Hammond, Surgeon-General as aforesaid, on 
the fourteenth day of June, in the year of our Lord one thou- 
sand eight hundred and sixty-two, at the city of Washington, 
in the District of Columbia, unlawfully, and with intent to aid 
one William A. Stephens to defraud the Government of the 
United States, did, in writing, instruct George E. Cooper, then 
medical purveyor at Philadelphia, in substance as follows: 

“«¢Srtr.—You will please purchase of Mr. W. A. Stephens 
eight thousand pairs of blankets, of which the inclosed card is 
a sample. Mr. Stephens’ address is box 2500, New York. The 

‘blankets are five dollars per pair.’ ” 

Specification 5th. ‘In this: that he, the said Brigadier-Gen- 

eral William A. Hammond, Surgeon-General United States 

‘ Army, on the sixteenth day of June, in the year of our Lord 
one thousand eight hundred and sixty-two, at the city of Wash- 
ington, did corruptly, and with intent to aid one William A. 
Stephens to defraud the Government of the United States, give 
to the said William A. Stephens an order in writing, in sub- 
stance as follows: ‘Turn over to George E. Cooper, medical 
purveyor at Philadelphia, eight thousand pairs of blankets;’ by 
means whereof the said Stephens induced said Cooper, on 
Government account, and at an exhorbitant price, to receive of 
said blankets, which he had before refused to buy, seventy-six 
hundred and seventy-seven pairs, and for which the said Ste- 
phens received payment at Washington, in the sum of about 
thirty-five thousand three hundred and fourteen dollars and 
twenty cents.” 

Specification 6th. “In this: that he, the said Brigadier-Gen- 
eral William A. Hammond, Surgeon-General United States 

. Army, on the thirty-first day of July, in the year of our Lord 

eighteen hundred and sixty-two, at the city of. Philadelphia, in 
the State of Pennsylvania, well knowing that John Wyeth & 
Brother had before that furnished medical supplies to the medi- 
cal purveyor at Philadelphia, which were inferior in quality, 
deficient in quantity, and excessive in price, did corruptly, un- 
lawfully, and with intent to aid the said John Wyeth & Brother 
to furnish additional large supplies to the Government of the 
United States, and thereby fraudulently to realize large gains 
thereon, and then and there give to George E. Cooper, medical 
rh at Philadelphia, an order, in writing, in substance as 
ollows:” 
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“¢You will at once fill up your store-houses, so as to have 
constantly on hand hospital supplies of all kinds for two hundred 
thousand men for six months. This supply I desire that you 
will not use without orders from me.’ ” 

“And then and there direct said purveyor to purchase a large 
amount thereof, to the value of about one hundred and seventy- 
three thousand dollars, of said John Wyeth & Brother.” 

Specification Tth. “In this: that he, the said Brigadier-Gen- 
eral William A. Hammond, Surgeon-General United States 
Army, about the eighth day of October, in the year of our Lord 
eighteen hundred and sixty-two, at Washington City, in con- 
tempt of, and contrary to the provisions of the act entitled ‘An 
act to recognize and increase the efficiency of the medical de- 
partment of the army,’ approved April 16, 1862, did unlawfully 
direct Wyeth & Brother, of Philadelphia, to send forty thousand 
cans of their ‘extract of beef’ to various places, to wit: to Cin- 
cinnati, St. Louis, Cairo, New York, and Baltimore, and send 
the account to the Surgeon-General’s office for payment.” 

CuarGEe 2p.—“ Conduct unbecoming an officer and a gentle- 
man. 

Specification Ist. ‘In this: that he, Brigadier-General Wil- 
liam A. Hammond, Surgeon-General United States Army, on 
the thirteenth day of October, in the year of our Lord eighteen 
hundred and sixty-two, at Washington City, in a letter by him 
then and there addressed to’ George E. Cooper, declared in sub- 
stance that, the said Cooper had been relieved as medical pur- 
veyor in Philadelphia, because, among other reasons, ‘ Halleck,’ 
meaning Major-General Henry W. Halleck, General-in-Chef, 
requested as a particular favor that Murray might be ordered 
to Philadelphia; which declaration so made by him, the said 
Brigadier-General William A. Hammond, Surgeon-General, as 
aforesaid, was false.”’ 

An additional charge and specifications preferred against 
Brigadier-General William A. Hammond, Surgeon-General 
United States Army: 

CHARGE 3p.—“ Conduct to the prejudice of good order and 
military discipline.” 

Specification 1st. ‘In this: that he, the said Brigadier Gen- 
eral William A, Hammond, Surgeon-General United States Ar- 
my, on the eighth day of November, in the year of our Lord 
eighteen hundred and sixty-two, at Washington City, did un- 
lawfully order Henry Johnson, then medical storekeeper and 
acting purveyor at Washington City, to purchase three thou- 
sand blankets of one J. P. Fisher, at the price of $5.90 per pair, 
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and to be delivered to Surgeon G. E. Cooper, U.S.A., medical 
purveyor at Philadelphia.” : 

A plea of not guilty was entered upon each of the charges 
and specifications, and after a full hearing of the testimony for 
the Government and the defence, and the examination of a large 
amount of documentary evidence, together with the considera- 
tion of the elaborate arguments of both sides, the court rendered 
a finding of guilty on all the charges, and sentenced the accused 
to be dismissed the service, and to be forever disqualified from 
holding any office of honor, profit, or trust, under the Govern- 
ment of the United States. 

In reporting upon this case, the second charge—conduct un- 
becoming an officer and a gentleman—vwill be first considered. 

Under this charge it was alleged that accused made a false 
declaration, in writing, that Dr. Cooper had been relieved from 
his position as medical purveyor at Philadelphia, because among 
' other reasons, General Halleck had requested as a speciat favor, 
that Dr. Marray might be, ordered to duty in that city. 

It appears from the evidence that, on the 8th of October, ac- 
cused requested of the Adjutant-General that Dr. Cooper be 
relieved from duty as medical purveyor, at Philadelphia, by 
Dr. Smith. On the 13th, he wrote a letter to Dr. Cooper, as 
follows :— 


“My Dear Dooror.—I have just received your note. The ' 


detail for your relieval from duty went to the Adjutant-General 
a few days since. I told Smith to tell you of it. It was with 
great reluctance, even with pain, that I made the detail. I am 
entirely satisfied with your energy, faithfulness, and acquaint- 
ance with your duty; but I found great complaints made in 
regard to your manners, which were constantly reiterated from 
medical officers and citizens of standing. I believe the change 
would have been made over my head had I not made it myself. 
I was forced to come to the conclusion that it was necessary to 
be done. Once before the detail was made, but I would not 
sign it, and this time it lay on my table several days. This is 
one reason. The second is even more imperative. Halleck re- 
uested, as a particular favor, that Murray might be ordered to 
hiladelphia. There was nothing for Murray to do there but 
to take your place, King’s, or Smith’s. The latter have both 
been in active service, and I thought it best to relieve you on 
that account. 
“As A. K. Smith is, in my opinion, better suited to perform 
the duties of purveyor than Murray, I decided to make him pur- 
veyor, and Murray medical director of transportation. 
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“JT assure you that, so far as your official action is concerned, 
I have not the least fault to find. Yours sincerely, 

W. A. Hammonp.” 

General Halleck testified, substantially that “to the best of 
his recollection,” he never made any request of the accused to 
order Dr. Murray to Philadelphia; the only communication he 
ever made to him on the subject being a letter on the first of 
October, stating that Dr. Murray had served long and faithfully 
in the field, with the army in the West, and would like to be 
transferred to Eastern hospital duty, and asking a considera- 
tion of his case. 

On the part of the defence, a letter from Dr. Murray to Gen- 
eral Halleck, dated Louisville, September 27th, was submitted, 
in which Dr. Murray stated to General Halleck, that if he would 
request the Surgeon-General to order him to Philadelphia, it 
would “be done at once.” And it was claimed by the accused 
—but not shown—that General Halleck, besides writing the 
letter of October Ist, in which he asked that Dr. Murray's de- 
sire to be ordered East on “hospital duty” might be considered, 
also, in some personal interview, made a verbal request that he 
be assigned to that duty in Philadelphia. 

The argument of the Judge Advocate on this charge may be 
found on pages 57 to 59 of his “Reply,” and that of the counsel 
for the accused on pages 51 to 58 of the “ Defense.” 

The findings upon the first and third charges involve ques- 
tions of law as well as of fact. 

It was contended by the accused (see pages 9 and 16 of the 
“Defence”) that the Seryoon-Sleneal had the power to control 
all purchases of stores for his department; to order purveyors 
when, at what places, of whom, ‘and at what prices they should 
— them; and further, that he might purchase them him- 
self. 

It was submitted by the Judge Advocate (see pages 4 to 7 of 
his “ Reply”) that the Acts of Congress of April 16, and July 
17, 1862, limited the authority of the Surgeon-General to the 
direction when to purchase, and the kind and quantity to be 
procured; that having given this direction, his lawful authority 
was determined, leaving to medical purveyors, under bonds for 
the proper discharge of their responsibilities, the whole duty of 
selecting in such markets, and of buying from such persons, and 
upon such terms as their judgment dictated. 

The former of these enactments provides “that medical pur- 
veyors shall be charged, under the direction of the Surgeon- 
General, with the selection and purchase of all medical supplies, 
including hospital stores,” etc., etc. 
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The latter makes provision that medical purveyors shall give 
bond, with approved security, in such sums as the Secretary of 
War shall require, for the faithful performance of their duties, 

It would seem, from the express language as well as from the 
reason of the law, that the position taken by the Judge Advo. 
cate was correct, and the decision of the court upon this issue 
was warranted. But it is deemed unnecessary to bestow fur- 
ther consideration upon this question. The findings of the 
court, that the accused ordered the purveyors to purchase sup- 
plies of inferior quality, well knowing them to be such, and to 
purchase articles at exorbitant prices, with corrupt intent to 
aid in defrauding the Government, and that he ordered the pur- 
chase of “additional large supplies,” “corruptly,” and “with 
intent to aid’ certain persons “fraudulently to realize large 
gains thereon,” impute much more than a mere technical over- 
stepping of the limits of the enactment of April 16, 1862. They 
convict him of official corruption, abuse of power, and a gross 
breach of public trust. 

The proof upon which these finding are based was offered in 
support of the 3d, 4th, 5th, 6th, and 7th specifications to the 
first charge. It is not requisite in this report to collate and 
comment upon it. The full presentation of the whole case by 
the Judge Advocate relieves this office of the necessity of enter- 
ing into that detailed discussion of the facts and legal questions 
involved which, under different circumstances, would have been 
proper. 

In his “Reply,” and the “Defence” of the counsel for the 
accused, both of which are printed and attached to the record, 
the important portions of the evidence and all the prominent 
features of the proceedings, are presented as concisely as the 
voluminous character of the testimony would admit. 

That the natural and necessary result of the acts of the ac- 
cused as established by the record, involved a criminal spoila- 
tion of the Government treasury, which would alone have called 
for his dismissal from the service, cannot be denied; but when 
it is remembered, as shown by the proof, that this spoilation 
was in part accomplished by the purchase of inferior medical 
supplies and stores—thus compromising the health and comfort, 
jeopardizing the lives of the sick and wounded soldiers in the 

ospitals and upon the battle fields of the country—soldiers 
solemnly committed to the shelter and sympathies of the office 
held by the accused, by the very law and purpose of its crea- 
tion—it must be admitted that this fearfully augments the meas- 
ure of his criminality. 
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The trial, which lasted nearly four months, was one of the 
most patient and thorough that has ever occurred in our military 
history; and the accused had throughout the assistance of emi- 
nent and able counsel in conducting his defence. The court, 
which was composed of nine general officers, at the close of 
this prolonged investigation, declared him guilty of the charges 
preferred, and awarded the punishment which, in their inle- 
ment, was in accordance with the nature and degree of the 
offences committed; and a careful examination of the record 
leaves no room for doubt as to the validity of the proceedings, 
or the justness of the findings and sentence. 

J. Hout, Judge Advocate General. 

The following is the President’s order confirming the sentence 
in this case :— 

“The record, proceedings, findings, and sentence of the court 
in the foregoing case are approved; and it is ordered that 
Brigadier-General William A. Hammond, Surgeon-General of 
the United States Army, be dismissed the service, and be for- 
ever disqualified from holding any office of honor, profit, or 
trust under the Government of the United States. 

A. LINCOLN. 

August 18, 1864.” —Cincinnati Lancet and Observer. 


SARGENT'’S 
ELIXIR CALISAY A FERRATUM. 


This combination presents, in a new and permanent form, the important 
remedies, Iron, Phosphorus, and Peruvian Bark, united with aromatics. 

Each tablespoonfel represents 12 grains of the best Calisaya Bark, and con- 
tains in permanent solution 4 } grains of the Pyro-Phosphate of Iron, formin 
an agreeable aromatic Elixir, entirely free from the repulsive inky taste an 
color peculiar to ordinary combinations of Iron and Cinchona. The aromatics 
_— to render it more acceptable to the stomach, and to adapt it better to 
. — conditions of that organ, while they add to the tonic properties of 

e Bark. 

















SOLUTION CHLORIDE OF ZINC. 
THE BEST AND CHEAPEST DISINFECTANT EVER KNOWN! 

Always useful and perfectly harmless. Invaluable in every sick room. 

A luxury in every House. 
LIQUOR BISMUTHI. 

A permanent Solution, containing 8 grains Ter-Oxide of Bismuth in each 
fluid ounce. Dose—one tennpeontal. Considertd equivalent to an ordinary 
dose of the insoluble Sub Nitrate. 

It is slightly alkaline, and it is miscible with water without precipitation. 

Prepared by E. H. SARGENT, Manufacturing Pharmaceutist, 

Corner of Randolph and State Streets, 
CHICAGO, ILL. 
4@ Physicians supplied with all Articles of the best quality obtainable. -@@ 








ARTIFICIAL LEGS FOR SOLDIERS, 


U.S. GOV. ARTIFICIAL LEG DEPOTS: 
CHICAGO, ILL. ST. LOUIS, MO. 
CINCINNATI, 0. ROCHESTER, N.Y. 

And 658 BROADWAY, NEW YORK, 


Wuerez the Government furnishes the U.S. 
Army and Navy Leg to Soldiers Gratis, or its 
value ap lied on the Anatomical Ball and. 
Socket-Jointed Leg, which has lateral motion at the ankle, like the natural 
one. DOUGLAS BLY, M.D., U.S. Commissioner. 
s@e For Instructions address Dr. BLY, at the nearest Depot. “jg 
Citizens are furnished at the same Depots, on private account. 


DR. MOTT ON ARTIFICIAL LEGS. 
New York, Fesrvary 10, 1860, 

When the Pa)mer leg was invented, I recommended it to all who needed anything of the 
kind, because it was an improvement on the old Anglesia leg. And now I have the plea- 
sure of informing them that Dr. Bly has invented a leg which is a great improvement on 
the Palmer leg. The advantages it possesses over the Palmer leg are :— 

. The ankle-joint admits of motion not only antero-posteriorly, but laterally, which 
allows the wearer to walk on any grade, or on rough and uneven surface, without incon- 
venience. 

S.cons. The ankle-joint is constructed without iron, steel, or metal of any kind; in faot, 
little or no metal is used in the limb, which renders it very light. 

Tuirp. The joints, instead of being bushed with buckskin, which requires a renewal at 
the hands of the maker, when worn, are adjustable, and under the control of the wearer. 
A. The springs are made of India-rubber, and imitate more closely the action of 

e muscles. 

Firrx. The action of the springs can be increased or diminished at the option of the 
wearer, whereby each can adjust the motions of the leg to suit his own a t. 

VALENTI MOTT, M.D. 
Emeritus Prof. of Surgery and Surgieal Anatomy in the University of New York. 


R. R. BALL, 
GENERAL DRUGGIST, 


119 South Clark Street, Chicago, Illinois, 
DEALER IN 
Pure Drugs, Fine Chemicals, Sugar Coated Pills, Solid Extracts, 
Fluid Extracts, Dietetic Articles, Etc., 
Constantly in Store a Complete Assortment of all Articles of the 


VEGETABLE MATERIA MEDICA, 


Indigenous and Foreign, 
Carefully Gathered, Packed, Ground, Pulverized, and other- 
wise prepared for Physicians’ use. 
WHOLESALE AGENT FOB 


W. 8. MERRILL & Co.’s ESSENTIAL TINCTURES, 
FLUID EXTRACTS, RESINOIDS, OTHER ACTIVE PRINCIPLES, AND 
PHARMACEUTIC PREPARATIONS, 


Which will be Sold st Manufacturers’ Prices. 
Particular attention given to Physicians’ Orders. Send for Circular and Catalogue. 
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DR. EDWARD L. HOLMES, 
28 NORTH CLARK S8T., CHICAGO. 


Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 
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THE MECHANICAL TREATMENT 


ANGULAR CURVATURE, 


Or, POTT’S DISEASE OF THE SPINE. 
By CHARLES FAYETTE TAYLOR, M.D., of New York. 


IS new method of Treatment, first brought before the Profession through 
T the Transactions of the Medical Society of the State of New York, and 
attended with such marked success, is here offered in pamphlet form, con- 
venient for transmission through the post. PRICE 35 CENTS. 


BAILLIERE BROS., 520 BROADWAY, NEW YORK. 


BELLEVUE HOSPITAL MEDICAL COLLEGE. 


City of New York. 


SESSION FOR 1864-65. 


Ta Trustees and Faculty announce with much gratification the renewed 
evidence of success afforded by the Session of 1863-4. The experience of 
three Sessions has furnished ample proof of the importance of the new move- 
ment in behalf of medical education inaugurated by this College. 


FACULTY. 
ISAAC E. TAYLOR, M.D., President. 
AUSTIN FLINT, Jxz., M.D., Secretary. 
James R. Woop, M.D., Professor of Operative Surgery and Surgical Pathology. 
i H. Hamixton, M.D., Professor of Military Surgery, Fractures and Dis- 
ocations. 
Lewis A. Sayre, M.D., Professor of Orthopedic Surgery. 
Atexanver B. Morr, M.D., Professor of Surgical Anatomy. 
Stzpuex Smit, M.D., Professor of Principles of Surgery. 
ssa ae ee aS. ae > —— and the Diseases of Wo- 
B. Forpyce Barxer, M.D., — reanea 
Beszamixn W. MoCreapy, M.D., Professor of Materia Medica & Therapeutics. 
Timorny Curips, M.D., Professor of Descriptive and Comparative Anatomy. 
Austix Fiixt, M.D., Professor of the Principles and Practice of Medicine. 
R. Oepen Doremus, M.D., Professor of Chemistry and Toxicology. 
Austix Firnt, Jz., M.D., Professor of Physiology and Microscopical Anatomy. 
Hesry D. Noyes, M.D., Demonstrator of. Anatomy. 
Grorce H. Humpureys, M.D., Assistant Demonstrator of Anatomy. 
N. B. Moszxey, M.D., Prosector to Chair of Surgical Anatomy. 
4. W. Witxinsox, M.D., Assistant to Chair of Chemisty and Toxicology. 


PRELIMINARY TERM. 
The Preliminary Term will commence on Wednesday, Sept. 14, 1864, and 
continue to the beginning of the nr goa Term, viz.: for four weeks. 
Instruction during this Term will consist of didactic courses on special sub- 


























Bellevue Hospital Medical College. 


jects of interest and practical importance, together with daily clinical lectures, 

he College lectures during this Term are given exclusively by Members of 
the Faculty. Attendance during this Terk is not required, but students are 
earnestly solicited to attend: it being designed to make this Term not merely 
a nominal, but an actual extension of the period of instruction. 


REGULAR TERM. 

The Regular Term will commence on Wednesday, Oct. 12, 1864, and end 
early in March, 1865. 

During the whole of the Session the student will have the opportunity of 
attending at least two clinical hospital lectures daily. In addition to these, 
four didactic lectures are given on every week-day except Saturday, in the 
College building within the Hospital grounds. The didactic lectures ares 
arranged as not to interfere with hospital attendance. Ample time is allowod 
for accompanying the visiting Physicians, Surgeons, and Obstetricians of the 
Hospital, attending clinical lectures, witnessing Surgical and Obstetrical oper- 
ations, autopsies, &., without compromising any of the courses of didactic in 
struction, the latter being as complete in this Institution as in colleges not 
connected with hospitals. Clinical and demonstrative teaching constituting 
the great feature of this College, the arrangements are such as to render the 
immense resources of the Hospitals available to the fullest extent. 

All the lectures in this College are given either in the Hospital or in the 
College building within the Hospital grounds. 

The Bellevue Hospital receives annually from ten to twelve thousand pa- 
tients. The annual number of births in the Hospital is about five hundred. 
The Blackwell’s Island Hospital contains usually about one thousand patients, 
a large proportion being afiected with chronic diseases. This Hospital con- 
tains always several hundred cases of syphilis. In addition to the vast field 
of clinical instruction afforded by these Hospitals, the student may avail him- 
self of the other Institutions under the government of the Commissioners of 
Public Charities and Correction, together with the varied resources for practi- 
cal instruction contained in the great Metropolis. 

The facilities for the study of practical Anatomy are unlimited. Anatomi- 
cal material is supplied free of expense. 

The fees for tickets to all the lectures, during the Preliminary and Regular 
Terms, amount to $105; tickets for one or any number of the seven depart 
ments of instruction may be taken out separately. The Matriculation fee is 
$5. The Demonstrator’s ticket is $5. Graduation fee is $30. No other fees 
are required. The Hospital ticket is gratuitous, after Matriculation. Stu- 
dents who have attended two full courses in other accredited* schools, receive 
all the tickets for $50, exclusive of the Matriculation fee. Students who have 
attended two full courses in this College, or after one full course in this Col- 
lege, having previously attended a full course in some other accredited school, 
will be required to matriculate only. Graduates of other accredited schools, 
after three years, are required to matriculate only; prior to three years, they 
receive a general ticket for $50. 

Payment of fees is required in all cases, and tickets must be taken out at 
the commencement of the Session. There are no exceptions to this rule. 

Twenty-two resident Physicians and Surgeons are appointed annually, after 
an examination and recommendation by the Medical Board of the Hospital. 
They receive a salary sufficient for their support. 

Students, on arriving in the city, are requested to report at once to Bellevue 
Hospital, situated on the East River, between 26th and 28th Streets, and in- 
quire for the Janitor, Mr. Edwin A. Ware, who will take pains to aid them 
in securing comfortable accommodations, without delay. 

For Circulars of the College, giving full information, &c., address the Secre- 
tary of the Faculty, Professor Austin Furr, Jr., 257 Fourth Av. 


* Eclectic and Homeopathic schools are not accredited. 





LINDSAY. & BLAKISTON 


Beg to call the attention of the Profession to the following 


NEW WORKS & NEW EDITIONS, 


Issued by them during the present season,—a more detailed account of which will 
be found in this Catalogue. 
Tanner's Manual of the sractice of Medicine. A New, Enlarged Edition. 


Fuller on Rheumatism, Rheumatic Gout, and Sciatica. Second American from the 
last London Edition. 


. Durkee on Gonorrhea and Syphilis. A New, Revised Edition. Colored Plates. 
Beasley’s Book of Prescriptions and Remedies. A New, Enlarged Edition. 
Chew's Lectures on Medical Education. 

Professor Byford’s new work: on the Uterus. 

Robinson’s Manunl for Extracting Teeth. With Illustrations. 

Bauer’s Lectures on Orthopaedic Surgery. 

Wythes’s Dose and Symptom Book, The fourth Revised Edition. 

The Physician’s Visiting List for 1865. 

Scanzoni on the Diseases of Females. 

The Epitome of Braithwaite’s Retrospect. 2 vols. 

Chaveland’s Pronouncing Pocket Medical Lexicon. 

Mendenhall’s Vade Mecum, Yighth Edition. 

Taylor’s Movement-Cure, Second Edition. 

Miller and Lizars on Alcohol and Tobacco. A New Edition. 


THE SUBSCRIBERS pay particular attention to this branch of their business, 
ond keep constantly on hand a full assortment of works in every department of 
Mentcing, SuraERy, and the Collateral Sciences, which they will always supply at 
their Store, or to order by mail or express, at the lowest possible prices. 


SURGEONS in the ARMY or NAVY, and HOSPITAL SURGEONS, will 
aleays find at their Store a full assortment of works on Miuitary Suraery, Mit1- 
tary and NavaL Hyatene, Hosprtat Practice, &c., &c.; and all orders which 
they may be favored with, by mail or otherwise, will receive prompt attention. 

Their assortment of ScrentiFric Books is large, and embraces the most important 
works, expecially on Mitrrary and Navaw Screnog, the Uses of Steam, cc., ce. 
Any books not on hand will be procured promptly to order. 

They also import to order, by steamer, at the lowest rates, Foreign Books and 
Periodicals. 

Being Publishers, as well as sellers of Books, in OTHER DEPARTMENTS OF LITE- 
LATURE, they keep on hand a general assortment of the leading works of the day, 
embracing all New Works, and others of a standard character. 

LIBRARIES and DEALERS will be furnished at a liberal discount. 

ka Every book on this Catalogue will be sent by mail, free of postage, to any 
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FOURTEENTH YEAR OF ITS PUBLICATION. 
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The Publishers have been compelled, on account of the greatly increase 
ost of paper and other materials used in making Tue VisiTiNe List, ty 


advance the price slightly over that of former years. 


The improvements 


added to the book, however, will, they trust, be regarded by the Profession a 
a full compensation for this necessary change. 
received with great favor, and is now in general use throughout the United 
States and Canada. By constant intercourse with the Protession they have 
been enabled to ascertain their wants, and it has been their endeavor, in 
the preparation of the “ List,” to adapt it to them, excluding from itall 
extraneous or unnecessary matter, and to make it compact and easily carried 


in the pocket. 
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DURKEE ON GONORRHCGA AND SYPHILIS. 
A NEW AND REVISED EDITION, 
WITH EIGHT COLORED ILLUSTRATIONS. 

A TREATISE ON GONORRH@A AND Sypuinis. By Sizas DurKkesg, 
M.D., Fellow of the Massachusetts Medical Society, etc. ete. In 
one handsome royal octavo volume, with eight Colored Lllustra- 
tions. Price, $5.00. 

TESTIMONIALS. 


From A. A. Goutp, M. D., President of Massachusetts Medical Society, and 
Physician of Massachusetts General Hospital. 

“T have read every page of your book. It is well arranged, well digested, 
and admirably expressed. I do not profess to be a competent judge of the 
niceties of the subject; but as to the accessible, readable, and judiciously’ 
practical character of your treatise, there can. be no hesitation; and in the 
treatment of Venereal Affections, I consider it an excellent guide.” 


“We were a member of the Boylston Prize Committee, which offered the 
question which Dr. Durkee has so ably answered. We heartily commend 
this volume to the profession. We want such works. We want our own men 
to write them. We have relied too much and too long on foreign authors.” 

Prof. CHANNING, of Boston. 


From Professor R. D. Mussey, of Cincinnati, Ohio. 

It is gratifying to see, at length, a book on this subject strictly American— 
and still more to see it so well done. The work ought to be in the hands of 
all young practitioners, and it may justly claim a conspicuous place in the 
libraries of the ripened and skilful members of the medical profession. 


From Dr. Taomas C. Brinsmape, late President of the Medical Society of the 
State of New York. 

It is an important and highly useful work. The style is admirable; and 
the practical character of the volume is clearly shown on every page. I doubt 
not it will be well received by the American Medical Profession generally. 
The plates add greatly to the value of the text. 


From Drx1 Crossy, M.D., Prof. of Surgery and Obstetrics in Dartmouth College. 

I have examined Dr. Durkee’s new work on Gonorrhcea and Syphilis, and 
a sense of professional gratitude impels me to record my unqualified appro- 
bation of it. 


From Dr. Vatentine Mort, Professor of Surgery, &c., New York City. 
New York, August 3, 1859. 

My Dear Sir: Some little time before you did me the honor to send me a 
copy of your work, I had procured it, and was therefore more or less acquainted 
with its merits. I thank you sincerely for the copy you have sent me, as I 
shall take more interest now in making myself familiar with your views of 
the interesting and complicated subject of the Venereal Disease. 

I am gratified to say, that in my opinion you have shown yourself familiar 
with the literature of the subject, and, what is vastly more important for the 
profession of our country, to possess an intimate acquaintance with its prac- 
tical details. Your beautiful volume therefore will, and ought to, become a 
standard work, alike an honor to the country and to yourself. 

Yours truly, Vv. MOTT. 


Dr. Durkee. 
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From Dr. Wm. W. Mor.anp, Physician to the Boston City Hospital. 

Dr. Durkee’s work on Venereal Diseases has the great merit of combining 
a vast amount of the freshest information upon the topics of which it treats. 
It is written in an eminently agreeable style. As a judicious and reliable 
practical guide, it is superior to any other work of the kind. 


New York, Aug. 5, 1859. 

Dr. DurkEE, — Dear Sir: Your recently published volume on Venereal Af. 
fections has been in my possession several weeks; in the meanwhile I have 
given it an attentive perusal, I may say quite a study. It is but limited praise 
to say the work is honorable to the literature and science of the age, and will 
place its author high in the rank of that select corps who have augmented 
useful knowledge and advanced medical science. 

I am not wholly unfamiliar with the writings of the most renowned who 
have contributed to the advancement of sound principles on that special and 
important subject to which your most interesting volume is devoted. Profes- 
sionally and in practice I have had much to do with those diseases of pollution, 
and have studied the infirmities of the sexual system with some devotion, in 
the several hospitals abroad appropriated to their special treatment. Were it 
not for these circumstances, I should hardly feel justified in giving an opinion 
touching the merits of a work so extensive, so elaborate in exposition, so mi- 
nute in nosological precision, and so practical in its suggestions. Let me, after 
a copious reading of many works on the subject to which yours relates, give the 
assurances of my sincerest conviction that you have produced a book possess- 
ing claims to consideration superior to any other that I have ever met with on 
the subject. I think you have proved yourself an unbiassed and clear observer 
of the varied phenomena of a class of affections hitherto enumerated among 
the vexed questions of scientific medicine. You have noticed and developed 
with philosophical precision. You have fortified original observations by judi- 
cious and sound authority. You seem to me to have had but one great prin- 
ciple of action in your laborious investigations — the desire to elucidate truth 
and present a faithful record of facts as they are offered to the clinical observer. 
Your work has settled, in my opinion, several doubtful points long in contro- 
versy. You have attacked preposterous innovations, however high the authority. 
You have demonstrated to full conviction some of the popular delusions of the 
great John Hunter, and the too partial deductions of Ricord. John Pearson, 
for more than twenty years a successor in renown next to John Hunter, has lost 
his prestige in your voluminous facts on corrosive sublimate. But I will weary 
you no longer in detail of this sort. I will briefly add that your work betrays on 
every page your close observation and your philosophical powers. The nation is 
enhanced in the intellectual world by your analytical treatment of the most em- 
barrassing subject in the entire field of practical science; and you may rest assured 
that the enlightened of both hemispheres will appreciate and honor your labors. 

With sincere esteem, dear sir, your obligated friend, 
JOHN W. FRANCIS, 1 Bond street, New York. 


This new work on Gonorrheea and Syphilis, by Dr. DuRKEE, is an excellent 
production. — Ohio Medical Gazette. 
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I have examined Dr. Durkee’s work on Venereal Affections, and am happy 
to recommend it to the Medical Profession. 
JONATHAN KNIGHT, Professor of Surgery in 
the Medical Institution of Yale College. 


I have carefully perused Dr. Durkee’s Treatise on Gonorrhea and Syphilis, 
and consider it the best practical work of the kind in the English language. 
P. A. JEWETT, Professor, &c., 
Medical Institution of Yale College. 


“T am very much obliged for the copy you senf me, and, from the examina- 
tion I have made of it, I think it of great practical utility. I am sure I shall 
recommend it as the first American work on this subject, as well as for its own 


excellence.” 
Prof. E. R. PEASLEE. 


From ALDEN Marcu, M. D., Professor of Surgery, Albany Medical College. 

Dr. DURKEE, — My Dear Sir: Since I returned to Albany I have devoted 
pert of my leisure hours to the perusal of your recently published work on 
Gonorrhoea and Syphilis, and to say that I have been instructed and pleased 
with your labors in the cause of medical and surgical science, as unfolded in 
this work, would fall far short of the meed of praise to which you are entitled. 

So far as I may be allowed to be a judge, I can speak in the highest terms 
of the design, arrangement, and execution of your excellent treatise. I admire 
the direct, concise, and lucid manner in which you have presented the respec- 
tive subjects that are discussed in its pages. The volume contains a vag 
amount of information in a small compass, and I would especially recommend 
it as a standard and reliable work. 

The simple and philosophical mode of treatment pointed out, and the ap- 
propriate prescriptions, enhance its value to the young physician; and to 
such, and to the students of our College, I shall not hesitate to recommend it, 
with the fullest confidence that it is worthy of the many encomiums bestowed 
upon it by some of the most distinguished in the ranks of the profession. 


From Joun Homans, M. D., President of the Massachusetts Medical Society, 
and one of the Consulting Physicians at the Massachusetts General 
Hospital. 

I have examined Dr. Durkee’s treatise on Venereal Diseases, and have 
derived much satisfaction from its perusal. ‘The style of the author is remark- 
ably clear, refined, and pertinent, and he treats the different subjects contained 
in his book in a most judicious and acceptable manner. His large experience, 
his accurate powers of observation, and his extensive acquaintance with all 
that has been written upon Syphilitic Affections, have enabled him to furnish 
a volume of great excellence. For reliability and usefulness I can truly say 
that I know not its equal in the English language. In short, the work reflects 
the highest credit upon the author, and is,in the best sense, an honor to 


American medical literature. 
JOHN HOMANS. 
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New Work on GONORRHG@A AND SYPHILIS.— We are gratified to be 
able to announce that a work upon Gonorrhea and Syphilis, which has been 
long in the process of careful elaboration by its author, Dr. StLas DURKEE, of 
this city, is now rapidly passing through the press. We have had the op- 
portunity of perusing the manuscript, and have no hesitation in declaring that 
the volume will be eminently a useful and practical one. — Boston Medical 
Journal. 


We especially like the critical and discriminating spirit which characterizes 
every part of this work, and its freedom trom any servile or sycophantic sub- 
mission to what are called authorities. * * * We have read enough of its 
pages to predict that it will become a standard authority in this department, - 
regarding it, as we do, superior to any of the works we have seen on the sub- 
ject, whether foreign or domestic. — American Medical Gazette. 


We have given this work a careful perusal, and feel confident in the asser- 
tion that the medical profession in this country will agree with us in the 
opinion that the author has successfully carried out his design. 

An experience of thirty years in the treatment of skin diseases, as a 
specialty, enables Dr. Durkee to speak with peculiar authority on the diagnosis 
and management of secondary and tertiary Syphiljs ; and on this subject, upon 
which general practitioners are most often at fault, the work is particularly 
clear and elaborate. 

We confidently recommend it to the profession as the best work, for a 
manual on these subjects, which has yet been published. — American Medical 


Monthly. 


Dr. Durkee’s work on Syphilis is the most complete and practical production 
of the kind in any language. The subject is evidently handled by a master. — 
College Journal of Medical Science, Cincinnati. 


Weare pleased to receive this first full treatise by an American physician as 
well acquainted with the whole subject as Dr. Durkee seems to be. We are 
glad to find in the preface that our author has had such an extended experience 
in the treatment of Venereal Diseases. The book is eminently practical. We 
think that it is bound to have a large sale, and deservedly so. — Cincinnati 
Lancet and Observer. 


We welcome this volume as being the first comprehensive treatise, as far as 
we remember, on Gonorrheea and Syphilis which has issued from the American 
press. 

The paramount design of the author has been to furnish a book that shall be 
practically useful, and we feel sure that its objects in this respect will be ful- 
filled. 

The chapters on Syphilitic Skin Diseases are made more interesting by 
several well-executed plates. — Charleston (S. C.) Medical Journal. 


LINDSAY & BLAKISTON, 
Publishers, Philadelphia. 





LINDSAY & BLAKISTON’S PUBLICATIONS. 





Puller on Rheumatism.—A New anv Revisep Eprrtion. 


RueumaTisM, Rueumatic Gout Anp Sciatica. Their Pathology, Symptoms, 
and Treatment. By Henry Wittiam Fuuuer, M.D., Fellow of the Royal 
College of Physicians, London, Physician to St. George’s Hospital, ete. From 
the last London Edition. In One Volume, Octavo. Price, $3.00. 


CONTENTS. 


| Caaprer 1. Introduction, Giving the author’s views of the Nature and 
Cause of Rheumatism. 


. On the Rheumatic Diathesis and the Causes which influence 
its Development. 


. On the Seat of Rheumatism and the Classification of its differ- 
ent varieties. : 

. On Acute Rheumatism or Rheumatic Fever. 

. On the Treatment of Acute Rheumatism or Rheumatic Fever. 

. On the Cause of Rheumatic Affection of the Heart. 

. Rheumatic Affection of the Heart—Its Pathological effects, 
its Symptoms, Progress and Termination. 

. On the Treatment of Rheumatic Inflammation of the Heart. 


. On the Statistics of Heart Disease in connection with Rheu- 
matism. 

. On Affections of the Brain, Inflammation of the Lungs and 
Pleure, and Disorganization of the Joints as complications 
and consequences of Acute Rheumatism. 


11. On Rheumatic Gout. © 
12. Chronic Rheumatism. 
13. On Sciatica and other forms of Neuralgie Rheumatism. 


This work has passed through Three Editions in England, and one in this country. 
Its favorable reception has induced the author, in preparing the present Edition, to 
bestow more than ordinary care in its revision, endeavoring to make it as complete 
and useful as possible by adding many practical suggestions, and by carefully record- 
ing the result of his experience as to the action of Remedies recently introduced. 
Throughout the work much additional matter has been inserted, founded upon per- 
sonal observation, and information obtained from other sources, of great practical value. 


Cleveland's Pronouncing Medical Lexicon—A New Eprtion. 


Containing the Correct Pronunciation and Definition of most of the terms used 
by speakers and writers of Medicine and the Collateral Sciences. By C. H. 

LEVELAND, M.D., Member of the American Medical Association, etc. ete. 
A small Pocket Volume. Price, $1.00. 


This little work is both brief and comprehensive; it is not only a Lexicon of all the 
words in common use in Medicine, but it is also a Pronouncing Dictionary, a feature of 
great value to Medical Students. ‘To the Dispenser it will prove an excellent aid, and 
tlso to the Pharmaceutical Student. This edition contains a List of the Abbreviations 
wed in Prescriptions, together with their meaning; and also of Poisons and their Anti- 
doves, two valuable additions. It has received strong commendation both from the Medi- 

al Press and from the profession. 
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TANNER’S NEW MANUAL OF PRACTICE. 


A REVISED AND ENLARGED EDITION. 


A New Manual of the Practice of Medicine. 


By T. H. Tanner, M. D., author of “A Manual of Clinical Medicine and 
Physical Diagnosis,” &. &c. From the last London Edition. Royal 12mo, 
Price, $2.50. 


Dr. Tanner’s Manual has passed rapidly through four editions in England, and has ' 
been received most favorably by the profession in this country, where it has had a large 
sale. It is full of sound practical information. The author has attained brevity, not by 
omission, but by the avoidance of repetition, saying what he means in a few words, anj 
by a careful selection of those points most important to the practitioner in the perform. 
ance of his bedside duties. 


OPINIONS OF THE PRESS. 

Among the many manuals of the present day, we should have a difficulty in singling 
out one which more completely answers its purpose than Dr. Tanner’s Manual. Its 
descriptions of disease are clear and concise; the most recent acquirements of science 
are introduced; and, while we find the author yielding to his cotemporaries the praise 
fairly due for original investigations, his pages carry the conviction that he is himself 
an observer, and practically conversant with the subject he treats of.—British and For. 
Medico-Chirurgical Review. 

The volume before us is a model in its way; terse and comprehensive; it is also up 
the very latest researches.— Ohio Med. and Surg. Journal. 


TANNER ON CHILDREN. 


This book differs from other works of the kind, in embracing a wider range of subjects 
than is usually contained in treatises on children’s diseases; besides the ordinary complaints, 
it includes many affections which, though common to adults and children, yet offer some 
modification in form, or in the indications for treatment, when occurring in the latter. Thus, 
we have an account of diseases of the eye, ear, and skin, of smallpox, scrofula, tuberculosis, 
syphilis, bronchocele, and cretinism, diseases of the kidneys and genital organs, and some of 
the accidents common to childhood. 


A Practical Treatise on the Diseases of Infancy 
and Childhood. 


By T. H. Tanner, M.D., F.L.S., Licentiate of the Royal College of 
Physicians, late Physician to the Hospital for Women, &e. ; author of 
“A Manual of the Practice of Medicine,’ &c. &c. One Volume 
Price, $1.75. 


OPINIONS OF THE PRESS. 

We recommend this excellent manual to the attention of our readers, as well worthy o piace 
among the more elaborate treatises in their libraries.—Med. and Surg. Reporter. 

We have much satisfaction in cordially recommending this volumne as one of the most careful 
accurate, and acecssible manuals on the subject.—Edinburgh Med. Journal, Aug. 1858. 

It is concise, clearly written, free from all ambiguity of thought or expression, and directly pm 
tical throughout.— Charleston Med. Journal and Review. 

Dr. Tanner has acquitted himself with the skill of a practical author dealing with a subject with 
which he is pecullar}y conversant. The result is a book good in matter and in style.—London 
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Beasley’s Book of Prescriptions and Remedies. 
A NEW, REVISED, AND ENLARGED EDITION. 


The Book of Prescriptions, containing 3000 Prescriptions, collected from the 
Practice of the most Eminent Physicians and Surgeons—English, French, and 
American; comprising also a Compendious History of the Materia Medica, 
Lists of the Doses of all Officinal and Established Preparations, and an Index 
of Diseases and their Remedies. By Henry Beastey. Second American 
from the last London edition. 1 Volume Octavo. Price, $3.50. 


The author of this camprehensive volume, in selecting from the great mass of material 
gt his disposal, has aimed to prepare a book in which both Physician and Druggist, Pre- 
seriber and Compounder may find, under the head of each remedy, the manner in which 
that remedy may be most effectually administered, or combined with other medicines in 
the treatment of disease. The alphabetical arrangement adopted renders this easy. In 
the present edition many additional prescriptions have been added, and an index of 
diseases and remedies, which will be of much use to the prescriber. The mode of 
administration, which has heretofore been in Latin, has also been translated. 


The book of Prescriptions, by Dr. Beasley, is one of real value to practical men, as it 
contains numerous formulx gathered from all sources, and embracing almost all the 
possible combinations in prescribing.—British and Foreign Medico-Chirurgical Review. 


Beasley’s Medical Formulary. 


Comprising Standard and Approved Iormuls for the Preparations and Com- 
pounds employed in Medical Practice. By Henry Brasixy. Second Ame- 
rican from the Sixth London Edition. In One Volume. Price, $2.00. 


The fact that Mr. Beasley’s Formulary has reached a sixth edition is a sufficient proof 
of the estimation in which it is held by the medical and pharmaceutical public. It is, 
in fact, a very comprehensive work, containing a great mass of information in a very 
small compass. The arrangement is alphabetical, as being most convenient. It con- 
tains selections from the American, French, German, and other foreign Pharmacopaias, 
in addition te the Formula from the three British ones. The work, however, is so well 
known, that it is unnecessary to do more than announce the present edition, and to state 
that the doses of the various medicines have now been added.—Med. Times and Gazette. 


Beasley's Druggist’s Receipt Book. 
THE FOURTH AMERICAN EDITION, 


Comprising a Copious Veterinary Formulary, numerous Recipes in Patent and 
Proprietary Medicines, Druggists’ Nostrums, etc.; Perfumery and Cosmetics, 
Beverages, Dietetic Articles and Condiments, Trade Chemicals, Scientific Pro- 
cesses; and an Appendix of Useful Tables. By Henry Beastey, Author of 
the “Medical Formulary,” etc. In One Volume. Price, $2.00. 


This is one of the class of books that is indispensable to every Druggist and Pharma- 
veutist as a book of reference for such information as is wanted, not contained in works 
wed in the regular line of his business, and we can recommend it as one of the best of 

kind.—Druagists’ Circular 
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Wythes’s Pocket Dose and Symptom Book. 
THE FOURTH REVISED EDITION. 
CONTAINING 


THE DOSES AND USES OF ALL THE PRINCIPAL ARTICLES OF THE MATERIA MEDICA ayy 
OFFICINAL PREPARATIONS; 



















ALSO, e 

Table of Weights and Measures, Classification of the Materia Medica, a 
ltules to Proportion the Doses of Medicines, Dietetic Preparations, ub 
Common Abbreviations used in Writing Pre- | Table of Symptomatology, in 
scriptions, Outlines of General Pathology and Thera- ti 
Table of Poisons and Antidotes, peutics. : 
e 

By JOSEPH H. WYTHES, A. M., M.D., of 





Author of “The Microscopist,” “ Curiosities of the Microscope,” &c. &e. 







Price, in cloth, 75 eents; in leather, tucks, with pockets, $1.00. 





The favor with which this little manual has been received, and the number of copies 
sold, is sufficient proof of its utility. It was compiled for the assistance of students, and 
to furnish a vade mecum for the general practitioner, which would save the trouble of 
reference to larger and more elaborate works. 

This edition has undergone a careful revision. The therapeutical arrangement of the 
Materia Medica has been added to it; together with such other improvements as it was 
thought might prove of value to the work. , 












Chew on Medical Hducation. 


A Course of Lectures on the Proper Method of Studying Medicine. By 
SamMuEL Cuew, M. D., Professor of the Practice and Principles of Medicine 
















and of Clinical Medicine in the University of Maryland. In One Volume. ¥ 
12mo. Price, $1.00. tiona 

than | 

The preface to the interesting little volume before us begins with a resume of the queries which 
naturally arise in the mind of the medical student just entering upon his labors. Thus he inquires as 
of books—of time tobe devoted to study—and the manner—of the order of medical studies—of the ‘ 
taking of notes—of clinical instruction—dissections—auscultation—medical schools, &c. Tl 
The topics discussed in the five lectures are much in the character and order of subjects as here and j 
given. Dr. Chew was an eminent member of the medical profession, and a well-known teacher of étude; 
medicine in the University of Maryland. He-was, therefore, well fitted for the judicious performance remar 
of this task, upon which he seems te have entered with interest and pleasure. It is a well-timed book sub iec 
and will serve as a most excellent manual for the student, as well as a refreshing and suggestive one Gaze; 
to the practitioner.—Lancet and Observer. Th 
sg a 
° are | 

? 

Robertson's Manual on Extracting Teeth. wood 
conipa, 





A Manual on Extracting Teeth. Founded on the Anatomy of the parts in- 
volved in the Operation; the kinds and proper construction of the Instruments 
to be used; the Accidents liable to occur from the Operation, and the preper 
Remedies to retrieve such Accidents. By ABranam Rosertson, D.D.8, 







Prof 










M.D., Author of “ Prize Essay on Extracting Teeth,” &e.. In One Vol. with A 

Illustrations. Price, $1.50. re 

We recommend this Manual to all who wish to be thoroughly informed in the arb of treating tooth- ke 
ache, and especially by extraction. Every country physician is interested in the subject. It becomes I 

“ necessary branch of his business; and a practical Manual like this cannot but be acceptable t n 

him.—Am, Med. Times. Bhis 
The author is well known as a contributor to the literature of the profession; and, as a clear, ters, 2 lit 

h his usual ability. Her 


forcible writer, he has devoted considerable care to the subject, and treated it wit a 
The work is valuable, not only to the dental student and practitioner, but also to the medical sta 

dent and surgeon; and especially so to the military surgeon, who, in times like the present, is 

upon so freqvently to perform the operation of extracting teeth.— Dental Cosmos. 
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CAZEAUX’S OBSTETRICAL TEXT BOOK. 


THIRD EDITION. (Entirely Rewritten.) 





Written expressly for the use of students of medicine, and those of midwifery especially, 
its teachings are plain and explicit, presenting a condensed summary of the leading principles 
established by the masters of the obstetric art, and such clear, practical directions for the 
miagement of the pregnant, parturient, and puerperal states, as have been sanctioned hy 
the most authoritative practitioners, and confirmed by the author's own experience. Collecte 
ing his materials from the writings of the entire body of antecedent writers, carefully testing 
teir correctness and value by his own daily experience, and rejecting all suc as were falsi- 
fied by the numerous cases brought under his own immediate observation, he has formed out 
of them a body of doctrine, and a system of practical rules, which he illustrates and enforces 
in the clearest and most simple manner possible-—Zraminer. 


A Theoretical and Practical Treatise on Mid- 
wifery ; 


Including the Diseases of Pregnancy and Parturition, and the Atten 
tion required by the Child from its Birth to the Period of Weaning. 
By P. Cazwaux, Member of the Impérial Academy of Medicine, Ad. 
junct Professor in the Faculty of Medicine of Paris, &e. &. Third 
American, from the Sixth French Edition, by W. R. Bu.tocx, M.D. 
With Lithographic and numerous other Illustrations on Wood. In 
one large royal octavo volume. Price, $5.00. 





OPINIONS OF THE PRESS. 


We have to express our warmest admiration of the treatise of M. Cazeaux. It is unques- 
tionably a work of the highest excellence, rich in information, and perhaps fuller in details 
than any text book with which we are acquainted, The author has not merely treated of 
every question which relates to the business of parturition, but he has done so with judgment 
an’ ability. —British and Foreign Medico-Chirurgical Review. 

The bock of Cazeanx is adopted in France by the Superior Council of Public Instruction, 
and is placed by ministerial decision among the classical works designed fur tle use of 
itadents in midwifery, in the Matérnity Hospital of Paris. The translatioa of Dr, Bullock is 
temarkably well done, We can recommend this work to those specially interested in the 
— treated, and can especially recommend the American edition.—Medicul Jimes and 

dze'te, 

The edition before us is one of unquestionable excellence. Everv portion of it has under- 
gone a thorough revision, and no little modification; while copious and important additions 
bare been made to nearly every part of it. It is well and beautifully illustrated by namerous 
wood and lithographic engravings, and, in typographical execution, will bear a favorable 
comparison with other works of the same class. —American Medicul Journal. 


Prof. Byford on the Uterus. 
A NEW WORK. JUST READY. 


A Treatise on the Chronic Inflammation and Displacements of the Unimpreg- 
nated Uterus. By Witi1aM H. Byrorp, A. M., M.D., Professor of Obstetrics, 
&e, in the Chicago Medical College, Medical Department of Lind University. 

In One Volume Octavo. Price, $2.00 
This work has been prepared to fill a vacuum which seems to exist in American medi- 
eal literature. The uterus is so frequently diseased thac the younger members of the 
medical a are called upon, immediately upon entering practice, to prescribe for 
it;and-both they and their elder brethren frequently find themselves in want of more 
finite information than is generally found in treatises on the diseases of women. 
yford’s volume, it is hoped, will supply this want, and prove acceptable to the 

profession. 












LINDSAY & BLAKISTON’S PUBLICATIONS. 





——— ey 


Scanzoni’s Practical Treatise on the Diseases of the Sexual 
Organs of Women. 


Translated from the French of Drs. H. Dor and A. Sooctn, and annotated 
with the approval of the author. By A. K. Garpner, A. M., M. D., Professor 
of Clinical Midwifery, &c. &c. in the New York Medical College. With nume, 
rous I}lustrations. In One Vol. Royal Octavo. Over 800 pages. Price, $5.00 








It is almost unnecessary to speak of the merits of this work. Scanzoni has a world. 
wide reputation ; on the continent of Europe he is considered as standing at the head of 










obstetrical science, being Professor of Midwifery in the leading College in Germany, 
From his great ability, and well-known experience, it makes him the authority on this r 
subject. The American editor thus speaks of it: . 
“In the etiology, pathology, and therapeutics of female diseases, with all the improve . 

ments which have been realized during the last twenty years, this volume is exceedingly 
rich ; while in its arrangement it is so methodical that it must. constitute one of the best fi 
text-books for students, and one of the most reliable aids to the busy practitioner.” f 
fi 









Virchow’s Cellular Pathology, 


As based upon Physiological and Pathological History. Translated from the 
Second Edition of the Originél. By Frank Cuance, B. A., M. A., Cantab 
Licentiate of the Royal College of Physicians, &c. &e. With Notes and nume- 
rous Kmendatioas, principally. from MSS. Notes of the Author, and illustrated 
by 144 Engravings. A handsome Royal Octavo Volume. Price, $5.00. 









Prof. Virchow and his writings are well known wherever the science of. medicine is studied, This 
work has been selected by the Medical Bureau of the United States fur general distribution in the 
hospitals and medical stations of the Army; recording, as it does, the researches in this branch of 








evience down to the present time. 
The importance of the subject, the new ideas advanced, and the established reputation of the author, 
tduced the publication of this book, and has made it a standard work throughout Europe and ia 






aia country. 


Tyler Smith's Obstetrics. 














A Course of Lectures. By Wituram Tyter Smiru, M.D., Physician, Ac 7 
coucher, and Lecturer on Midwifery and the Diseases of Females, in St. Mary's whe 
Hospital, Medical School, &c. &e. With numerous Tilustrations. Kdited by and 
A. K. Garpner, M. D., Fellow of the New York Academy of Medicine, &e. &. day 

In one Volume Octavo. Price, $5.00 
These Lectures were first published in the columns of the London Lancet, and after being carefully T 
revised by the author, and with many additions, was republished in book form as one of Churchill’ per 
celebrated Manuals for Students. The high character and reputation of the work caugéd its publication the | 






in this country, where it has been received with much favor, and been adopted as a text in many of 
eur medical schools and colleges. 









Cardner on Sterililty. 


Its Causes and Curative Treatment. With a Preliminary Statement of the 
Physiology of Generation. With numerous Colored and other IIlustrativas 
By A. K, Garpyer, M.D., Fellow of the N. Y. Academy of Medicine, and 
late Instructor of Obstetrics and Diseases of Females in the N. Y. Preparatory 
School of Medicine, &c. &c.. In One Vol. Octavo. Price, $3.00 


This somewhat remarkable book has had quite a large sale; but few copies of it now remain ia 
print, the plates having been recently destroyed by fire. ” 
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Epitome of Braithwaite’s Retrospect of Practical Medicine 
and Surgery. 

Being a Condensed Summary of all the most Important Cases; their Treat- 

ment, the Remedies, and of all other Useful Matters contained in the forty 


parts or volumes published up to January, 1860. Edited by Watrer 8. 
Wetis, M.D. Two large Octavo Volumes of 900 pages each. Price $10.00. 


The more we have examined the work, and we have done so in a critical manner, the 

more are we persuaded that it is one without the possession of which no physician or 
surgeon in active practice can well get along. It is a perfect treasury of knowledge in 
medical and surgical science. Every member of the profession should possess a copy, 
even though he owns the original.— British American Medical Journal. 
‘The “ Epitome’ is a condensation — an extract of the active principles of the whole 
first furty parts of this invaluable ‘‘ Retrospect.’’ All the matter that could be spared 
from them has been eliminated ; and we have in these two large volumes the indispen- 
sable residue. The ‘‘ Epitome” is worth éen times the subscription price.—Pacific Med. 
and Surg. Journal. ‘ ‘ 


Braithwaite’s Retrospect of Practical Medicine and Surgery. 
‘The cream of medical literature.” 
Published half-yearly, in January and July. 
Terms: $2.50 per annum, if paid for in advance ; or $1.50 for single parts. 


The British and Foreign Medico-Chirurgical Review, and 
Quarterly Journal of Practical Medicine and Surgery. 


Published in London on the Ist of JANUARY, ApRIL, JuLy, and Ocrorer. 
Containing Analytical and Critical Reviews, a Bibliographical Record, Original 
Communications, and a Chronicle of Medical Science, chiefly Foreign and 
Cotemporary. 


This is considered the leading medical review in the English language. It is every- 
where looked upon as high authority. It presents in its pages a large amount of valuable 
and interesting matter, and will post the Physician, who reads it fully, up to the present 
day in medical literature. 


TERMS OF SUBSCRIPTION. 
The London, or original edition, published at 6 shillings per number, or 24 shillings 
per annum, is furnished in this country at per annum ; being only about one-half 
the present cost of importation of English books. 


Bauer's Orthopedic Surgery. 


Lectures delivered at the Brooklyn Medical and Surgical Institute. By Lours 
Bauer, M: D., Professor of Anatomy and Clinical Surgery, &c, &c, In One 
Volume Octavo. With numerous Illustrations. Price, $1.50. 


. This is the only monograph upon this interesting branch of Surgery now in print in 
this country. The subject is one of importance to every Physician; and the practical 
ai will find it a valuable, and, we might say, an’ indispensable addition to his 

. The various deformities, and the apparatus required for their treatment, is 


illustrated by cuts throughout the volume. 
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Mendenhall’s Vade Mecum. 


THE SEVENTH EDITION. 


The demand for this useful and very popular work, by Prof. Mendenhall, has already 
exhausted six editions. The present one, now just issued, is, in all the departments 
of medicine, fully brought up to the present time, and will be found, upon examination, 
deserving of the patronage so freely given to former editions. 



























. f 

The Medical Students Vade Mecum. rs 
A COMPENDIUM OF to 

Anatomy, Physiology, Chemistry, The Practice of Medicine, Surgery, Obstet di 
rics, Diseases of the Skin, Materia Medica, Pharmacy, Poisons, &¢. &c, By 2 
GrorGe MenpEnuA.t, M. D., Professor of Obstetrics in the Medical College 7 

of Ohio, Member of the American Medical Association, &c. &e. The Seventh ” 
Edition, Revised and Enlarged, with 224 Illustrations. Price, $2.50. * 








OPINIONS OFTHE PRESS, 

This volume puts the student in possession of a condensed medical library. Its aceu- 
racy is a strong recommendation, while the portability of a volume containing the whole 
circle of medical science is a matter that will have weight with those for whose service 
the book was originally designed, The work is offered, too, extremely cheap, and will 
be found a valuable assistant even to a well-informed practitioner of any branch of medi- 













cine.—Boston Medical and Surgical Journal. = 
This work is of established reputation. Its accomplished author, Dr. Mendenhall, auth 
enriches each successive edition with the improvements in all the departments of medical of vi 
science. ‘lhe present edition is still more entitled to favorable consideration, from the the o 
fact that it has been carefully revised, enlarged, and illustrated with numerous well- excit 
executed wood-cuts.— Western Journal of Medicine and Surgery. Both 
mann, 


Dr. Mendenhall has bestowed great care and labor on this work, so as to render it as 
complete and accurate as possible, and he has certainly given the student one of the very 
Lest vade mecums anywhere to be found. It is handsomely printed and well illustrated— 
St. Louis Med. and Surg. Journal. 


















( 

Althaus’s Medical Electricity. 
Theoretical and Practical, and its Use in the Treatment of Paralysis, Neuralgia, ] 

and other Diseases. By J. Aurnaus, M.D. In one Volume, 12mo, Price, § -p.», 
$1.75. lig 

Dr. Althaus’s Treatise is complete, accurate, and scientific, The book is written ins Wal 
clear and even elegant style.—Brit. and For. Med. Chir. Rev. au 
Ile has supplied the profession with by far the most elaborate and useful work on the 0 
subject. We expect to see it the standard English work on medical electricity.—Me. re 
Y'imes and Gazette. : 
The entire work is one which, in these days of book-making, it is refreshing t met ms ' 
with. It is evidently the production of a philosopher, and of one who studies his profer Bi trmatin 
sion in the only way. in which it ever should be studied, in a sound spirit of philosophy, opant 
And we are but discharging our duty to our readers in most strongly recommending, a 
to their notice.—Duotin Quarterly Journal of Science. iE Melitte, 





ish 
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Taylor's Movement-Cure.—A New Epition. 


Theory and Practice of the Movement-Cure; or, the Treatment of Lateral Cur- 
vature of the Spine, Paralysis, Indigestion, Constipation, Consumption, Angular 
Curvatures and other Deformities, Diseases incident to Women, Derangements 
of the Nervous System, and other Chronic Affections, by the Swedish System 
of Localized Movements. By Cuaries Taytor, M.D, With Illustrations. 
In One Volume. Price, $1.50. 


The favor which this new System of Treatment is receiving has called for a new edition 
of Dr. Taylor’s book on the subject, the first edition having been exhausted in a compara- 
tively short time. The work is purely of a scientific character, and commends itself as such 
to the attention of all Physicians. 


The work of Dr. Taylor is a systematic treatise, containing the principles on which this treatment is based, and full 
and explicit directions in their application to individual diseases. The anthor discusses the nutritive provesses, mus- 
mular contraction, and the physiology of general exercise, the subjects of the first three chapters, in a most satisfac- 
tory manner. Every physician should study these subjects, for they embrace principles which underlie the rational 
treatment of chronic diseases. 

The author’s remarks upon the kind of exercise required for the development of muscles, the influence of dress upon 
the health of women, &c., are in excellent taste. 

The second part of the work is devoted to the therapeutical application of these principles. We cannot follow the 
author in his illustrations of this part of his work, but must simply commend-the volume to the earnest attention 
of the profession —American Medical Times. 


Millar & Lizars on Alcohol and Tobacco. 


Atconon: Its Place and Power. By James MIwar, Professor of Surgery in 
the University of Edinburgh. 


Tue Usk AnD Apuse or Tosacco. By Jonn Lizars, Professor of Hay? 
tothe Royal College of Surgeons, ete. A New Edition, in One Volume. Price, $1. 


In view of the evident increase in the use and abuse of alcohol and tobacco, the appear- 
ance of the new editions of these valuable brochures is opportune. Although by different 
authors, they are kindred subjects, and are therefore combined in one volume. They treat 
of viees which may be said ‘‘ to play into each other’s hands.’’ The one creates a tasie for 
the other; the depression and exhaustion from tobacco suggests the stimulus of alcohol; the 
excitement and fever produced by alcohol makes acceptable the dreamy sedation of tobacco. 
Both subjects are treated from a medical stand-point by medical men, and in a very able 
manner, and should therefore command attention. 


Ryan's Philosophy of Marriage, 


In its Social, Moral, and Physical Relations, with an Account of the Diseases 
of the Genito-Urinary Organs. The Physiology of Generation in the Animal 
and Vegetable Kingdoms, ete. ete. By Micuaen Ryan, M.D., Member of the 
Royal College of Physicians and Surgeons in London, etc. One Volume, 12mp. 
Price, $1.00. 

‘Dr. Ryan is above reproach or suspicion; and with a singular degree of candor and independence, explains, in a 


trie and philosophical manner, every branch of the subject which he considers essential to be understood by all 
lutelligent persons,—Boston Medical and Surgical Journal. 


Walker on Intermarriage, 


Or, the Mode in which, and the Causes why, Beauty, Health, and Intellect 
result, from certain Unions, and Deformity, Disease and Insanity from others. 
With Illustrations. By ALEXANDER Wacker, Author of “ Woman,” “ Beauty,” 
ete. ete. In One Volume, 12mo. Price, $1.25. 


Be author ts evidently a careful observer, and a proper thinker, and has presented us with a vast amount of in- 
on, derived both from man and the inferior animals. He has aimed to be useful, by pointing out how bodily 

es and mental infirmities may be forestalled; and how marriage among blood relations tend to the degener- 

and ng. He also shows how, by carefully assorted marriages, the means of improving general organi- 
Man. Pent of countenance, as well as mental and physical vigor, are, in a great degree, under the control of 
little ough not strictly a medical work, we cannot refrain from commending to the perusal of the profession 
we Mttle volume of Mr.Walker, as it contains much that is valuable in a hygienic point of view.—Medical Examiner. 
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4%- These two works, the one embracing the MEDICAL TREATMENT, and the other the SURGERY 
OF THE EYE, are Companion Volumes, and furnishes the Physician with all he needs, upon this important 
subject. If ordered together, they will be sent free by Mail, upon the receipt of $6.00. 


Dixon’s Manual of Diseases of the Eye. 


A Guide to the Practical Study of Diseases of the Eye. With an Outline of 
the Medical and Operative Treatment. By James Dixon, F.R.C.S., Surgeon 
to the Royal London Ophthalmic Hospital, ete. ete. From the Second London 
Edition. In One Volume. Price, $2.00. 


All who have attended Mr. Dixon’s clinique will be prepared for the remarkable excel- 
lence of this work. - It is a work of sterling and permanent value, carrying all the 
weight that belongs ‘to years of skilful experience, and dnesxying to rank with the best 
practical monographs in our language.—The Lancet. 

It is a reliable Guide to the Practical Study of Diseases of the Eye.—Am. Med. Journal, 

We strongly recommend this book, because it contains the results of much careful ob 
servation. We have seen no work better adapted as a practical introduction to the Study 
of Ophthalmic Diseases.— Med. Times and Gazette. 

Eminently instructive and practical, and written by an author who is highly esteemed 
wherever he is known, for his science and skill in a department in which he has few supe 
riors. We cordially commend the work as a condensation of knowledge on the subject 
in brief compass.—Am. Med. Times. 

We have no hesitation in reiterating our strong expressions of commendation which 
accompanies our former analysis of Mr. Dixon’s work.—British and Foreign Medico-Chi- 
rurgical Review, 


Walton’s Surgery of the Eye. 


A Treatise on Operative Ophthalmic Surgery, with over 100 Illustrations. By 
Haynes Watton, F.R.C.S., Surgeon to the Central London Ophthalmic Hos 
pital. Edited by 8. Lirrerr, M.D., Surgeon to the Wills Hospital for the Dis 
eases of the Eye, etc. etc. In One Volume. Price, $4.00. 


Its pages abound in good common sense.—Edinburgh Med. Journal. 


The most perfect work of the kind, indeed the only one specially arene to the surgi 
cal diseases of the eye.—Dublin Quarterly. 

We know of no work which better deserves a place in the library of the Surgeon. 
is full of sound, practical views.—British and Foreign Medico-Chirurgical Review. 

It is the production of a thoughtful and independent observer thoroughly acquainted 
with his subject, and capable of imparting clearly and: plainly the knowledge he po* 
sesses.— Buffalo Med. Journal. 

It bears evidence throughout of an intimate acquaintance with his subject, and of the 
sound common sense which characterizes the British School of Ophthalmic Medicine 
Hay’s Am. Med. Journal. 

his is a work of the highest degree of merit, from the hands of cne of the - 
experienced Ophthalmic Surgeons of Europe.— Western Lancet. 

It bears evidence of great reseafch as well as of extensive opportunities for observation 
N.Y. Med. Times. 
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PAGET'S SURGICAL PATHOLOGY. 


THE SECOND EDITION, NOW READY. 





These lectures form the very basis of a correct knowledge of surgical diseases, and hence 
of correct practice.—V. Y. Journal of Medicine. 


Lectures on Surgical Pathology, 


Delivered at the Royal College of Susgeons of England, by James 
Pacer, F.R.S., late Professor of Anatomy and Surgery to the Col- 
lege, Assistant Surgeon and Lecturer on Pathology at St. Bartholo- 
mew’s Hospital. Illustrated. Price, $4.00. 


It is equally distinguished by the two great qualities of range and clearness of thought. 
—British and Foreign Medico-Chirurgical Review. 


Mr. Paget’s work, in a scientific and practical point of view, is by far the most finished 
treatise with which we are acquainted.—Medical Times. 


It is the contribution of an original mind, representing the result of many years of pro- 
found research, careful study, large practical experience, and widely-extended reading. The 
book is eminently instructive-—Dublin Quarterly Journal. 


HEADLAND’S ACTION OF MEDICINES. 


THE FOURTH EDITION, NOW READY. 





It is thé ablest, the most philosophical and satisfactory treatise on the action of medicines 
that has ever been issued.—S¢. Louis M. § S. Journal. 


The Action of Medicines in‘ the System ; 


Or, The Mode in which Therapeutic Agents introduced into, the Sto- 
mach produce their peculiar Effect on the Animal Economy. Being 
the Prize Essay to which the Medical Society of London awarded the 
Fothergillian Gold Medal for 1852. By Frepgrick WiLLiaM Igap- 
LAND, M.D., B.A., F.L.S. ‘The Fourth American Edition, revised 
and greatly enlarged. One volume. Price, $2.50. 





We can speak of this work in unquulified terms of approbation. The author has brought 
fo his task a sound, logical mind, extensive knowledge of the literature of his subject, perfect 
acquaintance with the principles of modern science, and a large number of original observa- 
tious.—A thenewm. 


He has treated his very difficult subject in a novel and highly scientific manner.—Dublin 
Medical Press. 


Itis a fall and clear exposition of the doctrines which have now began to prevail in regard 


tothe manner in which medicines produce their physiological and therapeutical effects. It 


is well and carefully written, and deserves to be carefully studied ——Am. Journal of Pharmacy. 
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MEIGS ON CHILDREN. 


A NEW AND ENLARGED EDITION. 





Dr. Meigs has enhanced the value of the new edition of his work by an Introductory Essay 
on the Clinical Examination of Children ; by the re-arrangement and re-writing of the article 
on Croup, Bronchitis, and Pneumonia; by a discussion of the value of Tracheotomy in Croup; 
by the insertion of an article on Atelectasis, or Imperfect Expansion of the Lungs; by a reyi. 
sion and partial re-writing of the article on Scarlet Fever; and by the addition of more thay 
one hundred pages of new matter on Diseases of the Skin —N. W. Med. and Surg, Journal, 


A Practical Treatise on the Diseases of Children, 


By J. Forsytn Metres, M.D., Lecturer on the Practice of Medicine 
in the Philadelphia Medical Association, Fellow of the College of 
Physicians, &c. The Third Edition, Revised and Enlarged. One 
Volume, Octavo. Price, $4.00. 





OPINIONS OF THE PRESS. 


It would be difficult to find an American work in any department of practical medicine 
calculated to give a more favorable impression of the results of the labors of our trans-Atlan- 
tic brethren than this edition of Dr. Meigs work. It contains a great store of valuable in- 
formation well arranged, It would be unjust to pass over this work and Dr. Bullock's 
translation of Cazeaux, without a word of praise to Messrs. Lindsay & Blakiston, of Philadel. 
phia, for the manner in which the books are “got up.” The paper is good, type excellent, 
and the binding extremely strong and serviceable.—London Medical Times and Cazetie. 


Of the first two editions of this treatise we expressed at the time of their appearances 
highly favorable estimate. In the edition before us the work has undergone a very careful 
revision, while such additions have been made to it as the author’s more enlarged experient 
and the contributions of cotemporary observers both at home and abroad have furnished. 
The treatise will, in consequence, be found a very excellent and faithful guide to the pathology 
and treatment of the more prominent of the diseases of childhood.—Am. Med. Journal. 


Morris‘on Scarlet Fever. 
SECOND EDITION. ENLARGED. 


The Pathology and Therapeutics of Scarlet Fever. By Casper Morais, M.D, 
Fellow of the College of Physicians of Philadelphia, late Lecturer on the Prae 
tice of Medicine in the Philadelphia Medical College, &c. &c. In One Volume 
Octavo. Price, $1.50. 


A Monograph on Scarlet Fever, embracing the result of more than thirty years’ ob 
servation of the disease by the author, in various public institutions, as well as in privat? 
practice, cannot but be hailed by every practitioner as an acceptable addition to his 
means of instruction in respect to the nature, phenomena, and treatment of one of the 
most formidable of the diseases he is called upon to treat. A disease which, in its mor 
severe forms, has heretofore almost invariably marched on, with greater or less celerity, 
to a fatal issue, in despite of the most skilfully directed efforts of the physician. 

This is an enlarged and amended edition of an essay published by Dr. Morris som 
years ago, and which was most favorably spoken of. The work, in its present form, pir 
sents a very fair, accurate, and satisfactory exposition of the actual state of med 
opinion in respect to the pathology and therapeutical management of the di 
American Journal of the Medical Sciences. 
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ta” A Cuassiriep and Compete List of all Medical Books published wn 
he United States, with the prices annexed, will be forwarded to any address 
yon the receipt of a letter postage stamp. 


ter ForztGn Books and Periovicas imported to order. 





leon on the Reproductive Organs.  Octavo. $3.00. 

lithaus’s Medical Electricity. Theoretical and Practical. $1.75. 
arth & Roget on Auscultation and Percussion.  75e. 
bauer’s Orthopedic Surgery. © With Mlustrations. $1.50. 

beale on the Microscope in Practical Medicine. Preparing. 
bale, How to Worl: the Microscope. Preparing. 


basley’s Book of Prescriptions and Iemedies. A New Enlarged 
Edition. Octavo. $3.59. 


msley’s Druggists’ General Receipt Book:. Yourth Edition. $2.00. 
asley’s Formulary. Second Edition, Revised. $2.00. 
Mon Baths, the Use of Water, &c. &e. $1.50. 
Hldle’s Review of Materia Medica and Therapeutics. $1.25. ' 


raw waite’ s Epitome. Two Royal Octavo Volumes. $10.00. 


— Pharmaceutists’ and Druggists’ Practical Receipts. 
1.50. 


on the Maternal Management of Children in Health and 
Disease. Second Edition. Enlarged. 12mo, Cloth. $1.25. 


rnd on the Diseases of the Unimpregnated Uterus. 8vo. $2.00. 


uu’ s Midwifery. Including the Diseases of Pregnancy and Parturition. 
A New Enlarged Edition. $5.00. 


| vers ON the Renewal of Life. Preparing. 
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Chew’s Lectures on Medical Education. $1.00 
Craigie’s General and Pathological Anatomy, $3.00. 


Carnochan’s Operative Surgery and Surgical Pe athology. 


Large 4to., illustrated with Colored Plates; to be completed in Tep p, 
Parts 1, 2 and 3 now ready. Price, per Part, 75 cents. 


De Boismont’s History of Hallucinations. $2.50 


Durkee on Gonorrheea and Syphilis. A New Revised Edition, 
Eight Colored Illustrations. $5.00. 


Dixon’s Guide to the Practical Study of Diseases of the I; 
12mo., Cloth, $2.00. 


Flint’s Clinical Reports on Continued Fever. $2.00. 

Fuller on Rheumatism, Rheumatic Gout, &c. New Edition. 

Graves and Gerhards Clinical Medicine. $3.00. 

Gardner on Sterility. Colored Plates. $3.00. 

Gross’s American Medical Biography of the 19th Cenh 
1 vol., Octavo, Cloth, $3.50. 


Cleaveland’s Pocket Medical Lexicon, 
A Pronouncing Dictionary of Medical Terms. $1.00. 


Harris's New Dictionary of Medical Terminology, 


And Dental Surgery. Second Edition, containing 8000 New Words. 0 
Volume, Royal 8vo., 


filles’ Pocket Anatomist. 
Cloth, 75 cents. In Leather Tucks, with Pocket, $1.00 


Hastings’ Minor Surgery, 


The Application of Dressings, &e. &e. Cloth, $1.50 


Handy’s Text-Book of Human Anatomy. 


With over 300 Illustrations. 8vo., Sheep, $4.00. 


Headland on the Action of Medicines in the System} 


Being the Fothergillian Prize Essay. Fourth Edition, Enlarged. Cloth, 


Henderson's Homeopathy Fairly Represented, 
In reply to Prof. Simpson; from the Third Edinburgh Edition. Cloth, 


Flenle’s Treatise on General Pathology, 


One Volume, 8yo., $2.00. 
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Yaxson’s New Text-Book of the Practice of Medicine. 
One Volume, Large Octavo, $4.00. 





bins’ German-English and English-German. 


Clinical Phrase Book, with Lexicon, &c. 18mo., Ilalf Bound, $1.50; in Tucks, 
with Pockets, $1.75. 





Yorris on Scarlet Fever. 
Anew Revised and Enlargel Edition. 8vo., Cloth, $1.50. 


ion, 


Meigs’ Practical Treatise on the Diseases of Children. 
Third Elition, Much Enlarged. Octavo, Sheep, $4.00, 


lenlenhall’s Medical Student's Vade-Mecum ; 


A Compendium of Anatomy, Surgery, the Practice of Medicine, &c. Seventh 
Edition, Enlarged, with numerous Illustrations. Royal 12mo., Sheep, $2.50. 








furphy’s Review of Chemistry for Students. 
Cloth, $1.25. 


Cent 






Paget's Lectures on Surgical Pathology, 


* With numerous beautiful Illustrations, Second Edition. Octavo, Sheep, $4.00. 


Pereira’s Pocket Prescription Book. 
Second Edition. Cloth, 75 cents; Tucks, $1.00. 


wse’s Analysis of Physiology ; 


A new Enlarged E:lition, Sheep, $1.50. 


jwse’s American Medical Formulary. 
Cloth, $1.50. 


ses Syllabus of Chemistry. $1.00. Interleaved, $2.00. 

mds Medical Chemistry Sor Students. $1.25. 

ulcliffe on Epilepsy and other Convulsive Affections. Preparing. 

stem; nson’s Manual for Extracting Teeth. $1.50. 

Bun’s Philosophy of Marriage. A New Edition. 12mo., Cloth, $1.25. 
8 General Pathology. A New Edition Preparing. 


mon Chloroform and other Aneestheties. Preparing. 





Mia on Auscultation and Percussion. . Translated by W. 0. Mark-— 
ham, 12mo., Cloth, $1.50. 
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Smith’s Domestic Medicine, Surgery, &c, A New and Enlargy 
tion. Octavo, Sheep, $3.00. 






Scanzoni on the Diseases of the Sexual Organs of Women, 
With Illustrations. $5.00. 


Stokes on the Diseases of the Heart and Aorta. 33.00. 
: T ‘yler Smith's Obstetrics. 200 Illustrations. $5.00. 


Tanner’s New Manual of the Practice of Medicine. A Xe 
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larged Edition. $2.50. 
Tanner on the Diseases of Infancy and Childhood. $1.1. 
Turnbull on Nervous Deafness. 50 cents. ] 
Til’’s Elements of Health and Principles of Female Hygi 
1 vol. Royal 12mo., $1.50. I 
The Physician’s Visiting List, Day Book and Memorant, 
For 25 Patients. Published Annually. Cloth, Flexible, 75 cents. F 
" - Leather, with Tucks, $1.25. ° 
For 50 Patients. 6s Cloth, Flexible, $1.00. 
“ as Leather, with Tucks, $1.50, P 
For 100 Patients. “6 - 1 vol. Tucks, $2.25. 
“ “ 2 vols. Tucks, $3.00. 
2 
INTERLEAVED EDITION. 
Each style, 25 cts. additional. 
Taylor's Theory and Practice of the Movement-Cure. 5 
A New Revised Edition. $1.50 





Thompson’s Clinical Lectures on Pulmonary Consumption} Re 
Two Plates, 8vo. Cloth, $1.50. 


Todd's Clinical Lectures on Paralysis, &c. He. $2.00. 
Virchow’s Cellular Pathology. $5.00. Re 


Walton’s Operative Ophthalmic Surgery. 
Edited by S. Lirrert, M.D. With 169 Illustrations. Octavo, Sheep, 1 


Walker on Intermarrvage. 
A New Edition. Illustrated. 12mo., Cloth, $1.25. 


Wythe's Pocket Dose and Symptom Book. 


Fourth Revised Edition. Cloth, 75 cents; Tucks, $1.00. 
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DENTAL. 
Harris’ Dictionary of Medicine and Dental Surgery. 
Vomen, Second Edition. A Royal 8vo. volume. Sheep, 


Harris’ Principles and Practice of Dental Surgery. 


Lighth Edition, greatly enlarged, with over 200 Illustrations. $6.00. 





Tomes’ System of Dental Surgery. 


A New 1 vol. 8vo., with 207 Illustrations, $4.50. 
Tomes’ Dental Physiology. 
$1.75, 1 vol. 8vo., Illustrated. 


Taft's Practical Treatise on Operative Dentistry. 
1 vol., Octavo, Illustrated, $3.00. 


Richardson's Mechanical Dentistry. 
With over 100 Illustrations. Octavo, $3.50, 


, Fou and Harris on the Human Teeth. 
ma * A new Improved Edition, with 264 Illustrations. 8vo., Sheep, $4.00, 


50, Piggot’'s Dental Chemistry and Metallurgy. 


With numerous Illustrations. Octavo, Sheep, $3.50. 


Handy’s Teat-Book of Anatomy, 


For Students of Dental Surgery, with over 300 Illustrations. 8vo., Sheep, $4.00. 


: Bond's Practical Treatise on Dental Medicine, 
As connected with the study of Dental Surgery. Third Edition, Sheep, $3.00 





mption § LRobertson’s Manual on Extracting Teeth. 
12mo., Cloth, Illustrated, $1.50. 


). PERIODICALS. 
Ranking's Half-Yearly Abstract of the Medical Sciences. 


Seventeen vols., bound in IIalf Cloth. Price, per vol., $1.59. 
” Leather. $2.00 





mewn] The British and Foreign Medico- Upcripi Review. 


London Edition. Quarterly, per Annum, 





Che American Journal of Pharmacy. 


Published bi-monthly. Per annum, $3.00. 
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SCIENTIFIC. 


Wetherill on the Manufacture of Vinegar, 
Its Theory and Prastice. With Illustrations. 12mo., Cloth, $1.50. 


Campbell's. Scientific and Practical Agriculture. 


For the School and Farm. Illustrated. 12mo., half Roan, $1.25. 


Miller on Alcohol, its Place and Power. 
16mo., Flexible, Cloth, 5U cents. 


Lizars on Tobacco, its Use and Abuse. 
16mo., Flexible, Cloth, 50 cents. 


Alcohol and Tobacco, Miller & Inzars. 
New Edition. 16mo., Cloth, $1.00 


Morfit’s Chemical and Pharmaceutical Manipulations. 


New Edition, Much Enlarged. 500 Illustrations. Octavo, Sheep, $5.00, 


Kurten’s Recent Discoveries in the Manufacture of Soap 
And Candles. 12mo., Cloth, 


Peisse on the Art and Manufacture of Perfumery. 
With Illustrations. 12mo., Cloth, $1.50. ~ 


Noad’s Chemical Analysis, 


Quantitative and Qualitative, with Illustrations. 8vo., Cloth, 


Walker on Intermarriage. 
With Plates. 12mov., Cloth, $1.25. 


Ryan's Philosophy of Maervage. 


12mo., Cloth, $1.00. 


Wythe’s Microscopists’ Manual, 
With numerous Illustrations. New Edition, Enlarged. Cloth, $1.25. 


Piggott on Copper Mining, Copper Ores, &c. 


With Illustrations. 12mo., $1.50. 


Wright's American Receipt Book, $1.00. 
Wilson, The Five Senses, or Gateways to Knowledge.  60e. 
Overman’s Practical Mineralogy, Assaying and Mining. 


A New Ellition, 12mo., Cloth, $1.00. 


Darlington’s Flora Cestrica. 
Third Edition, 12mo., Sheep, $2.25. 


Coultas’ Principles of Botany: 


12mo., Cloth, 50 cents. 





